(cGirr, 
Griggs 
atten- 
iseases 
acan 
lealth; 
ceived 
ciety 
ty. A 
. The 
of the 
Bullitt. 
annu- 
ve will 
ed our 


THE NORTH-WESTERN 
MEDICAL AND SURGICAL JOURNAL. 








Vou. 1V.] JANUARY, 1852. [No. 5. 


eal 
i Fe TY 7 





rey 





Part &—Original Communications. 


ARTICLE I. 

cage 
On the Therapeutical employment of Collodion in Erysipelas, 
Articular RXeumatism, Puerperal Peritonitis,. etc.: By M. 


Rosert Larour. 


[We are gratified to see by the following, from the Revue 
Medicale Chirurg. of Malgaigne, which has been translated 
from the Freneh, for our pages, by Mr. I. P. Lynn, Medical 
Student, that one at least of our transatlantic cotemporaries 
is disposed to award the credit of priority in projecting an 
important improvement, to him to whom honor is due, even 
though it should be to an American. This is very unlike some 
persons on both sides of the British Channel, and still oth- 
ers in America who have been disposed to claim the treat- 
ment referred to below as of their own projection, although 
not tried by them for months subsequent to its publication by 
Dr. Freer, in this Journal, after he had fully and thoroughly 
tested its virtues. —Eb. ] 


An American Journal announced some months ago, that 
Dr. J. W. Freer, of Illinois, had used collodion with the hap- 
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piest results in epidemic erysipelas which prevailed during the 
last spring. The liquor was spread, by means of a camels- 
hair pencil, on all the inflamed parts, and was foilowed by im- 
mediate relief and a disappearance of the redness. Dr. Freer 
has made use of this agent, in the same manner in cases of 
burns and superficial inflammations, and in every instance he 
had remarked that the pain was alleviated, whether it acted 
simply by protecting the inflamed tissue from the action of the 
air, or, resolution was promoted under the influence of the 
compression exercised by the collodion. | 

Since the publication of these facts many French practition- 
ers have repeated the experiments of Dr. Freer and have ob- 
tained equally favorable results. .M. M. Nelaton, Aran and 
Lamire have been highly gratified with the effects of this lo- 
cal application. M. M. Aran and Vallgix have employed it 
in variola and they have come to know that, in this affection, 
the collodion prevents, not only the development of the pustu- 
les when applied at the commencement of the disease, but 
that it arrests thenf in their evolution even wheo not applied 
until the second or third day of the eruptive stage.. 

But M. Robert Latour has gone much farther with this rem- 
-edy ; in a paper recently addressed to the Academy of Medi- 
cine he exposes the following results: 

‘Starting from logical reasoning, and not from the chances 
of empiricism, the employment of the impermeable plaster, 
directed with so great success against erysipelas and other ia- 
flammations of the surface of the body, ought not to remain 
confined to a circle of diseases thus limited. Confident in the 
value of the principle which had suggested to me such a ther- 
apeutic innovation, I have promptly extended its application to 
other well marked inflammations; and some inonths since I 
informed the Academy of the remarkable facility with which 
I have subdued by this medication inflammatory action, wheth- 
er of gout or of acute articular rheumatism. Its success since 
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that time has not diminished; many cases of articular rheu- 
matism and of gout have presented themselves in my prac- 
tice ; and I say it with a just sentiment of pride, that no agent 
has obtained, by its therapeutic results, a more brilliant sanc- 
tion A lapse of time of three days at the most, ordinarily of 
a single day, has invariably sufficed to subdue the disease ; 
and what will secure one against fear of the consequences of 
so rapid a triumph is the constantly simultaneous disappear- 
ance of the general symptoms of the affection. Whatever 
idea we may have as to the cause of these results, it is neces- 
sary to humble ourselves before the fact, that ta no instance, 
upon being removed, has this local inflammation left behind it any 
of the general phenomena of the disease. Certainly this is enough 
to establish the perfectly innocuous character of such a prac- 
tice, which should place it in the first rank of therapeutical 
agents in the affections which I now come to describe.” 

We attach alittle less importance than the author, to this 
logical reasoning, and, therefore, we pass over some of these 
reasonings. We shall find sufficient of them in the recital of 
facts which follow. The first of which is a case of puerpe- 
ral peritonitis : 

“ Miss X, a strong, healthy young woman of 22 years, after 
having been exposed to cold for a considerable length of time, 
was seized with a very severe chill which lasted an hour and 
to which succeeded a burning fever, great anxiety, cephalalgy 
and painin the abdomen. ‘The pain, increasing and extend- 
ing itself on the next day had become general and so acute 
that she could not endure the slightest touch. The abdomen 
was tumefied, the respiration humid, fever high, with extreme 
restlessness, and to all these symptoms was added vomiting 
which became more and more frequent. The development ot 
a peritonitis here could not be doubted, and the indication was 
plain, according to orthodox rules, to proceed to the extraction 
of large quantities of blood. Such a step would certainly 
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have been legitimate, and has been so ofien proved as to place 
it above allimputation. But, true to the theory which I have 
developed touching the philosophy of inflammation, I con- 
ceived the idea of removing the disease by animal heat, and 
without drawing a drop of blood, 1 coated the entire abdomen 
with collodion. Here, I confess, I experience some embar- 
rassment in stating the results obtained. To say that the 
vomiting was immediately arrested, that in two hour’s time 
calmness had taken the place of extreme anxiety, that the 
pain was alleviated ; to say that the skin in less than a day 
had recovered its natural moisture and coolness, and the pulse 
its normal condition, from having been at 112; to say, in 
short, that less than twenty-four hours were sufficient to sub- 
due this alarming inflammation, is sufficient to destroy any in- 
credulity that may exist on the part of the schools in regard 
to my philosophy of the disease and the indications. of treat- 


ment.” 
This is not the only time that the author has employed this 


agent in this affection, and in every case, he says it has pro- 


duced the happiest effects. It is well known, however, that 
if the disease is already complicated with effusions and adhe- 
rences it will not immediately remove these disorders ; but 
even then M. Latour affirms that it arrests the progress of the 
disease. 

‘‘ The following will show the advantage which I derived 
in the case of a lady, aged forty-five years, of enfeebled health, 
and who, while laboring under a chronic ovaritis of the right 
side, was attacked with a general peritonitis. The serious 
nature of which was evident by extreme pain throughout the 
abdomen, violent fever, anxiety and vomiting, which, having 
commenced on the third day after the attack, on the next day 
became excessively frequent, at which time my services. were 
solicited. At this period the abdomen was greatly tamified 

in spite of the great quantity of blood 
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extracted, by the application of twenty leeches, the night pre- 
vious ; and the patient, in extreme agitation, most imploringly 
demanded relief. She obtained it. The bleeding from the 
leech-bites was immediately stopped and collodion applied 
over the whole surface of the abdomen. This application 
sufficed, in a few hours, to arrest the vomiting and moderate 
the pain, and if convalescence was not evidently established 
the same day the life, at least, was saved, which, but a short 
time before, was so threatened and already even compro- 
mised. Some days were necessary to restore her to her for- 
mer condition, which was but a state of disease and suffering, 
occasioned by the chronic ovaritis, and which was removed 
only by long continued treatment.” 

We wait, for the present, the exposition of facts. They 
should be repeated and submitted to rigorous verification ; this 
first being done, it will then be time to examine and appreciate 
the theory which has furnished the author a point of depart- 


ure. 





ARTICLE II. 


Notes of a Rattle-Sxake Bite admitted into the Illinois General 
Hospital of the Lakes. By Joun E.McGrrr, M.D.,L. L. D., 
one of the Surgeons to the Hospital, and Prof. of Chemistry 
and Physiology in the University of the Lake. 


Edward Donelly, laborer, was brought froin the country 
twelve miles distant, to-day, August 13th, into the Hospital. 
History.—He was bitten by a rattle-snake on the second 
phalanx of the index finger, right hand, yesterday, 12th inst. 
about 11 o’clock, A. M., while engaged in binding oats in the 
harvest field. Immediately after being bitten he put the fin- 
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ger into his mouth with the expectation of being able to suck 
out the poison. Donelly killed the snake, which had ten rat- 
tles upon it, and cutting it in two, he applied the cut surface 
of the tail end tothe part bitten and walked with it thus ap- 
plied, about a mile, to the first house. Here he had spts. am- 
monia, indigo, &c., applied to it. He then became insensible 
and the first thing he remembers after this was vomiting blood. 
At the same time that he vomited blood, the bitten part began 
to bleed ; also, an old ulcer on the left leg, which had been 
healed except a space about the size of a dime. The blood 
vomited came from the mouth; he had swallowed it. The 
mouth, finger, and leg bled simultaneously and continuously. 

Violent pain soon set in a'l over his body; this continued 
until about one o’clock at night when he got about two hour’s 
sleep. The pain then returned and continued until next day, 
when dizziness, faintness, and partial loss of sight, occurred. 
The bleeding had never ceased, and, when he was brought 
into the Hospital, all the clothes about him were saturated 
with blood. 

Present Appearance.—The finger livid, swollen, and stream- 
ing blood from the bitten part, around which the cuticle had 
separated, as if blistered. The right hand and arm were 
very much swollen. Spots of ecchymosis varying from the 
size of a pea to that of a shilling, covered the whole body; 
some of these were raised and hard to the touch. Patches of 
ecchymosis were on the arm near the axilla. Pulse full and 
quick. Tongue has a whitish fur, thick along the centre. 
Cadaverous smell from the mouth. Respiration labored. 
Whole system evidently under the influence of the poison. 

Physical character of the blood examined by Mr. Johnson, 
Interne, was as follows: Blood does not coagulate, color deep- 
er than natural ; under a microscope of 400 diameters, cor- 
puscles sphericle, unnatural number of nuclei; not a trace 
of fibrine. Blood presents much the same appearance as 
healthy blood acted upon by acetic acid. 
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Treatment.—Professor Herrick, one of the Surgeons to 
the Hospital, kindly prescribed at once for the case in my 
absence. He ordered at one o’clock P. M., the following : 

RB. Potass. Iodide gr. V. To be given every three hours. 

R. Chloride Sodium gr. X V, to alternate. 

He directed mattico to be applied to the bleeding finger and 
to the bleeding ulcer. Icame in time to apply the mattico. 
It was bandaged down to the bleeding surfaces; the fingers, 
hand and arm were also bandaged, and acetas plumbi gr. IV, 
pulv. opii gr. I, directed to be given every hour should the 
bleeding recur. 

At seven o’clock P. M., the bleeding had not recurred from 
either finger or ulcer. Prescription of Professor Herrick con- 
tinued. 

14th. Did well till about one o’clock to-day, when the 
bleeding began again from the finger and ulcer and continued 
tilltwo o’clock P. M. One powder of acetate of lead and 
opium, as above, given. Bleeding returned at five P.M. The 
bleeding surfaces dressed and fresh mattico applied which ar- 
rested the discharge. The same fcetid, or cadaverous smell 
of the mouth continues, root of the tongue stiff and sore, occa- 
sional starts of pain the in finger, pulse 84, hard ; violent pain 
in the hand and arm during the evening. 

R. Carb ammonia gr. iij ; camphor gr. iij, every two hours. 

16th. About 4 o'clock this morning the breathing became 
somewhat oppressed. Pulse, 96. Ecchymosis on the front 
part of the arm extends in one continuous patch to the axilla. 
The cuticle on the back of the finger all puckered as if seared. 
It is raised and hardened. The back of the hand is distended 
with fluid. The examination, of the blood under the micro- 
scope shows the gradual restoration of the fibrine. If astrin- 
gents be given to arrest the discharge of blood from the mu- 
cous membrane of the mouth, the finger bleeds---one or other 
bleeds slightly without ceasing. 
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R. ol terebinthina gtt XXV in emulsion every six hours un- 
til the bleeding is arrested. 

The spots of ecchymosis, before spoken of, begin to fade from 
the centre towards the circumference, restoring the natural col- 
or. The blood drawn the first day of the patients admission re- 
mains in the vial dark and liquid with the same cadaverous 
smell precisely as that given from the mouth, which arose from 
the blood constantly discharing from it. 

17th. Much improved. The bleeding from the mouth 
stopped altogether, and it is very slight ftom the finger. Ec- 
chymosis growing fainter, although a large patch has appeared 
upon the back of the left arm above the elbow. Continue ol. 
terebinthina. 

18th. Not quite so well to-day ; last night had a very se- 
vere chill, followed by fever and sweating. Continue former 
prescription and add 

R. Quinia gr. V. 

19th. R. Quinia sulph. gr. iij. Carb. ferri. gr. iij. 

One puwder to be given every four hours with wine. Has 
had no return of chilliness ; bleeding altogether arrested. 

Nothing worthy of note further occurred to arrest speedy 
recovery. The first phalanx sloughed away and considera- 
ble sloughing took place on the front of the second, which ex- 
posed a portion of the bone. This become carious and was 
removed when the finger healed up entirely. 

On the 26th of August the man left the Hospital. 














TOBACCO IN CERTAIN INFLAMMATORY DISEASES. 315 


ARTICLE III. 


On the uses of Tobacco in certain Inflammatory Diseases. By 
Wma. Marruews, M. D., Nicholsonville, Indiana. 


Direct depletion, by the lancet, in the treatment of the dis- 
eases of the West, is almost totally neglected by our physi- 
cians. Few persons, however robust they may appear, when 
attacked by inflammatory disease, bear direct depletion to the 
same extent in the Mississippi Valley that they would, were 
they located upon the Eastern shores of this great continent. 
Hence it is, that the most successful practitioners of the West, 
inthe remedial management of inflammatory affections, in 
conjunction with a moderately depletory mode of treatment, 
use roborant and tonic medicines, together with a pretty lib- 
eral diet. Our atmosphere, we have abundant reason for be- 
lieving, is never wholly free from the depressing agency of the 
so called malaria, supposed to be diffused in the air by all low 
and marshy districts, when long continued heat is brought to 
bear upon the surface of the earth. The modifying influence 
of this agent, over pathological conditions, it is, therefore, be- 
lieved, calls for a corresponding modification in the application 
of therapeutical remedies. And as has just been stated the 
experience of practical men of the West, bears us out in such 
an inference. 

Even in pneumonic and peritoneal fevers, we of the Mis- 
sissippi Valley are taught, and some of us by sad experience, 
too, to treat by cautious abstractions of the blood, by opiate 
and mercurial medicines, vesication, and Jast, though not least, 
by the liberal and timely employment of quinia, and nutri- 
tious soups. I appeal to my medical brethren to bear me out 
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in this statement. I have repeatedly used quinia, under such 
circumstances, with results the most satisfactory, and I doubt 
not but that others have done the same thing. 

Now, I believe, from considerable experience, and, also, 
from the testimony of several highly respectable practitioners 
of my acqnaintance, that we possess an article of the materia 
medica which may be profitably substituted for direct deple- 
tion by the lancet, in nine-tenths of the acute inflammatory 
diseases of our Western country. That article is the com- 
mon ToBACCco, to be found in the pockets and mouths ofa 
majority of our physicians, at all times. Ido not pretend to 
say that it should take the place of the lancet in every case, but 
I know that in a vast majority of instances it may be profita- 
bly substituted for that instrument. As an arterial sedative 
in the management of all forms of disease whose focus of 
irritation, so to speak, is the mucous tissue of the stomach and 
bowels, it is, without doubt, very greatly to be preferred to 
the preparations of antimony, which have a well known ten- 
dency while they control the momentum of the blood, to ag- 
gravate the disturbed condition of these structures. It will, 
when efficiently employed in such cases, I am well satisfied, 
fulfill the indication of controlling the febrile movements with- 
out, at the same time, harrowing up those delicate membranes 
upon the physiology of which the welfare of our patients so 
often depends. 

In certain specific inflammations, for example, in which ty- 
phoid symptoms are apt to be very early developed, tobacco 
is capable of exerting an almost magical influence. This is 
particularly true respecting erysipelas—a disease which for 
many year’s past has been mowing down its thousands 
throughout the West, and the nature of which is specific in- 
flammation of the throat, with low typhoid complications. In 
instances of this kind the judicious employment of tobacco has 
been known to break down the activity of the disease, and 
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leave the patient in a debilitated, though convalescing condi- 
tion, in the course of a few hours. So salutary are its effects 
in such cases, that a physician of my acquaintance, who had 
ysed it much, remarked to me, that he felt as confident he 
would cure a case of erysipelas with tobacco, as I did thatI 
would relieve a case of intermittent fever, for which I had 
just made a prescription of a scruple of quinine. And another 
said to me, after several years of experience with the article, 
that it was capable of curing all curable cases. 

From a few trials, which I have made with the present ar- 
ticle in acute epidemic dysentery, I am persuaded that it is 
capable of doing much good in its earliest stages. Indeed, I 
am strongly inclined to the opinion, that erysipelas and dys- 
entery, as these affections have recently appeared in the West, 
are in their nature closely allied to each other. In the jormer, 
the inflammation is principally confined to the fauces, while, 
in the latter, the large intestine is the structure upon which 
the intensity of the disease falls. In both, however, we have 
the same typhoid tendency, and it has repeatedly been the 
case, that the glands about the neck and arm-pits have suf- 
fered inflammation and suppuration, as well in dysentery as 
inerysipelas. But be this as it may, the chief indication in 
the remedial management of flux, is to subdue symptomatic 
fever. If this can be done, and the strength of the patient at 
the same time can be preserved, little danger need be appre- 
hended. Copious abstraction of blood, it has been supposed, 
iscapable of subduing such arterial excitement, and such is 
undoubtedly true. But suppose this indication is fulfilled by 
blood-letting, we need not be surprized if, through the exhaust- 
ing nature of the disease, and the depressing agency of the 
remedy, the patient falls into a true typhoid fever, from which 
he dies, or recovers only after weeks of fearful debility. 

Now no such fears need be entertained as to the employ- 
ment of tobacco. Its depressing effects may be removed at 
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pleasure, and the vital forces allowed to resume their healthy 
action. The nutrition of the blood is in no wise impaired, and 
convalescence is, therefore, apt to be rapid and perfect. Nor 
need there be any fears entertained about carrying the remedy 
too far. I think we have an unerring guide as to this, and it 
now remains only to give: 

The mode of its application.—-This is exceedingly simple. 
The leaves are moistened and spread smoothly out several 
thicknesses over the abdomen, or throat, or the extremities are 
covered, or all these parts may be covered at one and the 
same time. From time to time they should be moistened or 
sprinkled with warm water, and kept thus applied until the 
specific effects of the tobacco are obtained. In some instances 
this may be procured in the course of a few hours, but in 
others, from twelve to twenty-four hours will be required. 

The indications for removing the tobacco are the following: 
The pulse becomes less frequent and quick, the skin soft, 
slight narcotism, nausea, vomiting, and not unfrequently, 
purging. Along with the change thus wrought upon the heart 
and nerves, the local inflammation is found, in many instances, 
to have almost entirely given way. 

After the removal of the leaves, should re-action take place 
it may be proper to repeat their application, just as we would 
repeat venesection under like circuinstances. 

The decoction may be used, instead of the tobacco in sub- 
stance, by means of flannel strips. Or, in cases of emergency, 
it may be employed in the form of enema, observing proper 
precaution to not prostrate the vital forces too much. 

Ido not claim the foregoing remarks to be wholly original 
with me, but presume they will be new to many practitioners. 


And it is hoped such may profit by them. 





CEREBRO-ARACBNITIS. 


ARTICLE IV. 


Cerebro-Arachnitis. By J. B. Nasu, M. D., of Dixon, Ill. 


Inoticed in the November number of the North-Western 
Medical and Surgical Journal an article on cerebro-arachnitis, 
which was read before the Central Medical Society, of Illinois, 
by Dr. James Smick. 

I was much pleased with the able manner in which he de- 
scribed the disease. It corresponded almost exactly with the 
disease as it has prevailed in this vicinity. But as I have been 
pursuing a somewhat different course from that described by 
Dr. 8. and other physicians who have written upon the dis- 
ease, I will give an account of my treatment and its results. 

I will say nothing about the symptoms as Dr. 8. has given 
them as correctly and much more ably than I could. 

The disease broke out here in the winter of 1840, and as- 
sumed a very malignant form. The first case I was called to 
see I found in articulo mortis twenty-four hours after the at- 
tack. The next two cases 1 saw twelve hours afier they were 
attacked ; I bled, used external applications, gave cathartics, 
but could get no operation from them. They died in nine 
and twelve hours. In company with Drs. Everett and Tied- 
man we made post-mortem examinations in the last two cases. 
We found unequivocal signs of congestion of the brain and 
inflammation of its meuinges. 

The course I then adopted was to bring about re-action in 
the first place, and after it was established, to use the most 
vigorous antiphlogistic treatment, by which course I saved 
the most of my patients. 
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In 1841, the disease again made its appearance. In the first 
case I could only bring on a partial re-action. The patient 
soon died. The next case was a little girl. She was at 
tacked with the usual symptoms. Her stomach was so irri- 
table that she could keep no medicine upon it. I was afraid 
to give an emetic, as I had been taught that in all diseases of 
the brain and determinations of blood to the head, emetics 
were inadmissable. 1, however, ventured to give a light one 
of ipecac, which operated gently, relieving the congestion of 
the brain and irritation of the stomach. I then enquired 
whether it was a fact or not, that emetics were inadmissable 
in determinations of blood to the head, and concluded they 
might be, when inflammation had actually taken place, but 
previous to that, or while congestion only existed, I thought 
they might prove valuable by equalizing the circulation. In 
my next case I gavea strong antimonial emetic, which at once 
relieved the patient, a gentle laxative the ensuing day com- 
pleting the treatment. After this I treated about thirty cases 
during the winter, and have had the care of more or less of 
the disease almost every year since, which I have treated up- 
on the same plana. I have not lost any cases during this time 
that I have seen before inflammation had taken place. 

In some cases of strong plethoric persons, I have bled pre- 
viously to giving the emetic, if re-action was fully established 
beforeI sawthem. In some, after giving the emetic, I have 
found it necessary to give an active cathartic, (such as a dose 
of calomel followed with salts and senna,) and sometimes I 
have used diaphoretics for a day or two. 

If on the next day or the day after I discover any symp- 
toms of another exacerbation (which is always light after the 
above treatment,) I give quinine. 

I never wait for re-action to take place before giving the 
emetic, but the sooner it is given, after the attack, the better; 
as I have found nothing that so speedily relieves congestion 
and restores the circulation to its normal standard. 
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I always leave an opiate to be given, if the emetic acts up- 
on the bowels, for fear the antimony might produce intestinal 
irritation which invariably retards the recovery of the pa- 
tient. 





Part X—Reviews and Notices of New Works, 


ARTICLE I, 


Elements of General and Pathological Anatomy ; Presenting a 
view of the present state of Knowledge in these Branches of Sci- 
ence. By Davin Craiciz, M. D., F. R. S. E., Fellow of 
the Royal College of Physicians, of Edinburg, &c. Seec- 
ond Edition, enlarged, revised, and improved , ps. 1072 
octavo. Philadelphia: Lindsay & Blakiston, 1851, (from 
the Publishers through S. C. Griggs & Co., Chicago.) 


This is a beautiful book so far as the style of its publication 
is concerned. We were a little surprised that so important and 
so elegant an Edinburg work should have been published in 
this country without an American editor’s name being at- 


tached, as it would have given some aspiring young mana 
good opportunity for that kind of notoriety which many of our 
Eastern friends have attained ; not a few of whom may be 
found in the city where this book is published. But we find 
the edition is got upiunder the supervision of its own author 
which is certainly far\better. We have very little faith in the 
utility or propriety of these literary God-fathers. We would 
much rather a work should be suffered to stand upon its own 
merits, and that the editors decline the distinction of author- 
ship until they are able to produce works of their own com- 
position. Truc, this might forever blot some names off of 
the scroll of fame, and yet we are not sure but they would be 
better off. 

On looking at the last page of the work we see, by the im- 
print, that the printing has been done in Scotland, which shows 
the enterprise of the distinguished publishers, if it does not 
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argue very strongly their support of home manufactures. The 
typography does no discredit to either Edinburg or the pub- 
lishers. 

As to the merits of the work we are unable to speak further 
than to say that its subjects are systematically arranged, for 
we have just received the copy. 

We will endeavor to speak of. it more fully hereafter; in 
the mean time we advise our readers to purchase a copy, read 
and judge for themselves, and we return the publishers our 
thanks. 





ARTICEL II. 


Surgical Anatomy. By JosepH Mectaise, Surgeon ; with 
colored plates, parts 4 and 5. Philadelphia: Blanchard! 
& Lea, 1851. (From the Publishers through 8. C. Griggs 


& Co., Chicago.) 


These parts close the work, which has been issued in num- 
bers by the American Publishers. The two parts treat of the 
iliac, femoral, and perinzeal regions and of the inferior ex- 


tremities. . 
As a work of utility and art of its kind we can, withput 


hesitation, speak of it in terms of the highest praise. The sur- 
geon will find it-one of the most useful and elegant works that 
he can obtain for his library, and can purchase it for what we 
should think a very moderate price, being but nine dollars for 
the work complete. 





ELEMENTS OF PHYSIOLOGY. 


ARTICLE III. 


Ranking’s Half Yearly Abstract of the Medical Sciences for July, 
1851. (From the American Publishers through §. 6, 


Griggs & Co., Chicago.) 


This work which we have had occasion before to notice as 
‘ one of the best medical periodicals of the day, fully sustains 


its high reputation in the present number. 

It is re-published in this country by Lindsay & Blakiston, 
Philadelphia, at the low price of one dollar and fifty cents 
per annum ; or to mail subscribers with the postage pre-paid 


at two dollars. 





ARTICLE IV. 


Elements of Physiology including Physiological Anatomy. By 
Wituiam B. Carpenter, M. D., F.R.S., &c. Second 
American from a new and revised London edition, with one 
hundred and ninety illustrations; ps. 566. Philadelphia: 
Blanchard & Lea, 1851. (From the Publishers through 


S. C. Griggs & Co.) 


The general reputation of this work is such that it is only 
necessary for us to mention its appearance in a new and im- 
proved edition to secure it the attention that it deserves. Al- 
though we might join issue with the author on several points 
of physiological doctrine had we time to review them, we 
must, for the present, let this brief notice suffice. 
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ARTICLE V. 


Tne Pharmacopeia of the United Stutes of America. By au- 
thority of the National Medical Convention held at Wash- 
ington, A. D.1850. Philadelphia: Lippincott, Grambo & 
Co., 1861. 


We have already published a list of most of the new prep- 
arations that have been introduced into this edition of the 
work. The style in which it is published is remarkably good, 
its classification of preparations is plain, and its language is 
remarkably concise. 





ARTICLE VI. 


The Laws of Health, in relation to the Mind and Body. By 
LionEL Joun Beate, M. R.C.S. (From the Publish- 
ers through S. C. Griggs & Co.) 


Thiswork is not only designed for the physician but for 
ihe general reader. It is got up in a clear and easy style, 
so that the reader, although not a medical man, can easily 
understand it. Works of this kind should not be designed ex- 
clusively for the medical profession, but should be got up 
insuch a manner as will interest and instruct the general 
reader. 

There is too great an indifference about this subject in the 
public mind generally. 
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Physiology and the laws of health, should be more 
studied than they are, by the people. The more the pub- 
lic are informed on these subjects, the less will they suffer 
from disease and death. The laws of health not only apply 
to individuals but to whole communities as bodies. In cop. 
sequence of practising in accordance with the laws of health 
many diseases which formerly carried off individuals in much 
larger numbers do not now take them off in a greater propor. 
tionthan 30 or 40 per cent. 

This work gives some of the general principles of physiolo- 
gy, especially such as are more necessary for the hygienist to 
understand. By this means the way is made clear so that any 
person who reads may understand the reasons given for carry- 
ing out certain practices for the purpose of preserving health, 
It is not confined to the health of the body, but is extended to 
that of the mind. Its rules are not confined to any period of 
life, but extends from infancy to old age. After speaking of 
the health of children, he goes on then, to speak of that of the 
adult. We will here give a few extracts, for the purpose of 


showing the character of the work : 


“It is an important law of health, that the stomach should 
have an interval of repose between the various meals. In the 
adult, as a general ruie, about six hours should intervene. 
Man is omnivorous—meat, corn, fruit, and vegetables being 
all agreeable to his taste ; but some men in their habit of feed- 
ing approach nearer to the carnivorous, ard others to the gram- 
nivorous animals. We occasionally meet with a person, who, 
like the carnivora, exists almost entirely on a single meal, 
principally of flesh; others we find who are always taking 
small quantities of food, of which the least portion is animal. 
The medium is the general law: three meals ‘in a day ; two 
of vegetable food, and one of animal, at intervals of about 
six hours, appears by the common consent of mankind to be 
the wisest general rule. Many enjoy health on two hearty 
meat meals, at an interval of eight or ten hours—some taking 
a biscuit or a slight refreshment between, while others require 
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no intervening assistance. The quantity of food should be 
regulated by the age, the amount of exercise, and the wear 
and tear of the body. One who is taking active exercise all 
day in the open air of the country, who expends a large 
quantity of animal heat and muscular power, requires more 
fuel or food than one who creeps about all day in a city; and 
the latter requires more than another, who spends the whole 
day in an office, a shop, or a counting-house. The fresh air 
of the country appears to carry away from our lungs and skin 
more of those excretions which should pass off from their sur- 
faces than the loaded air of the city, and we therefore feel 
more appetite in the one than in the other. If, contrary to 
the dictates of nature, the denizens of a town supply the stom- 
ach with as much nutriment as they would require in the freer 
atmosphere of the country, the consequence will be indiges- 
tion and bad health. Nature tells us how to regulate the sup- 
ply to the demand, and it would be wise to follow her coun- 

2 1 
a * * * * * 

“We are all acquainted with a few instances where the in- 
tellectual faculties and the moral powers have continued to 
improve as long as life has lasted—long after the body has be- 
gun to decay. While every part of the body, every system, 
muscular, respiratory, digestive, &c., has suffered from grad- 
ual decay, the mind, so far from being equally impaired, has 
improved. After the age of fifty the powers of the body 
have visibly declined, and towards sixty there are very few 
who are capable of any thing like the exertions of former 
years. But many of the noblest efforts of the human mind 
have been produced after fifty. Bacon published his “Novum 
Organon” at fifty-nine ; Newton was seventy-three when he 
solyed the problem of the trajectories in one evening; Milton 
was fifty-nine when ‘Paradise Lost” was published ; Locke 
published his great work at fifty-eight ; Johnson wrote ‘‘Ras- 
selas” at fifty, his “Lives of the Poets” at sixty-six, and his 
“Conversations,” preserved by Boswell, show how active and 
unimpaired his mind was at seventy ; Wordsworih’s mind 
does not appear to have been materially impaired at eighty. 
Atthe very moment I am now writing (March, 1851,) the ad- 
vice of the Duke of Wellington, past four-score, has been 
called for by her Majesty, in great perplexity with the diffi- 
culty of forming an administration. A better example could 
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not be adduced, because his Grace is precisely an instance of 
the retention of mental power long after bodily decay, by the 
active employment of his mind at every period of a long and 
well-spent life. There are few who have braved the trials of 
a long lite more worthily, and he may be cited as a glorious 
picture of old age.” 
* * & 2 cg 

‘*We often charge Providence with infliction of calamities 
which are the result of our own folly ;—probably, when our 
knowledge is more extended, we shall discover that many of 
the evils, pysical and moral, which still afflict mankind, ad- 
vanced as we are in civilization, may be altogether prevented, 
The plague was considered by our forefathers as a direct visi- 
tation for the punishment of the sins of a wicked generation, 
but more knowledge has shown that it was an indirect pun- 
ishment for the neglect of natural laws, calculated to teach 
men that dirt, impure air, bad food, acting on a very crowded 
population, which retained about its habitations offal and filth 
of every description, will engender malignant diseases. Con- 
centrate again the same causes, the same effects will result. 
Better-ventilated habitations, more space for the population, 
and the partial removal of nuisances, has freed London from 
the scourage of plague. More extended knowledge will free 
it from other nuisances and other diseases ; there is still room 
for much improvement. The more rapid removal of the ac- 
cumulation of dirt in the public streets, of all slaughter-houses 
in yards and cellars, the banishment of gas-works, and all 
factories generating noxious gases, to a greater distance, and 
the final abandonment of the custom of burying the dead un- 
der our windows, are among the improvements which we may 
fairly hope to see added to the civilization of the present gen- 
eration. 

ti Ba i % 

“'Tables obtained from registration of deaths show the great- 
er mortality at all ages among the poor and working classes, 
than among the rich and easier classes of society. Intem- 
perance has no doubt much to do with the result, but igno- 
rance, and inattention to the general laws of health, engender 
disease and shorten life in a larger proportion among the ill- 
informed than among the better-instructed classes of society. 
What must be the state of atmosphere in a room ten or twelve 
feet square, occupied day and night by two adults and four or 
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five children? We need look no farther for causes of bad 
health than this, which is almost universal among the working 
classes in towns. The pigs and oxen of our grumbling agri- 
culturists are better housed than thousands of men, women 
and children. Itis not that the poor pay less rent than other 
classes. In proportion to their incomes they pay more—as 
they do, in fact, for every thing they consume, for they not 
only pay a higher price, but they get an inferior article. There 
is no better field for the benevolent than the formation of mod- 
el lodging-houses for our industrious population. 

I think we may fairly conclude that bad health is more 
commonly the result of the gradual operation of improper 
food. insufficient fresh air and exercise, and want of cleanli- 
ness to the skin, than the vicissitudes of the weather, or other 
accidental causes. Without the previous process of deterio- 
ration of health, consequent on our own inattention and folly, 
inclemency of weather, &c., would have much less influence. 
Disease is much more frequently the result of our own con- 
duct than the direct infliction of Providence, the necessary re- 
sult of climate, or other external influence.” 


In these last remarks there is much truth. If proper atten- 
tion were paid to the rules of health there would be much less 
disease than at present. If we should live in accordance with 
the laws of health, there would be less reason to complain of 
the distribution of afflictions by Divine Providence. Bya 
proper regulation, and attendance to such laws many who now 
die in youth, might live and enjoy themselves to a good old 
age. 

For a small work, we consider this to be one of the best of 
its kind, but we think it would have been better, had it entered 
alittle more into the field of physiology. There are many 
points of interest which are left untouched, and a knowledge 
of which would have been of more interest to the reader. 
But as it is, it is a fair work, and one that will do much good, 
if properly read. 

It appears that works of this character are rather limited, 
there being but very few good ones of the kind in the English 
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language. The importance of the subject is not sufficiently 
appreciated, but we are glad that there are signs of an interest 
being aroused in this direction, and hope that it will in- 
crease until physiology and the laws of health, are well un- 
derstood by all. J. McL. 





ARTICLE VII. 


Urinary Deposites: their Diagnosis, Pathology, and Therapeu- 
tical Indications. By Goutpine Birp, A. M., M. D., F. R. 
§., F.L.S. Second American, from the third revised and 
enlarged London edition. Philadelphia: Blanchard & Lea, 
1851. (From the Publishers through 8S. C. Griggs & Co.) 


This, the third edition, is amended and improved by addi- 
tions which contain the most important discoveries in this de- 
partment of science. The subject upon which this treats is 
of much importance to the practicing physician ; but it has 
been, and is yet too much neglected. A proper knowledge 
of the subject gives much importance in regard to the pathol- 
ogy, prognosis, and treatment of certain diseases. Many ob- 
scure points in the pathology of disease, are rendered much 
more clear by the information given in this little work. The 
subject is one which should attract the attention of the medi- 
cal profession, and we are happy that there are signs of the 
medical mind being turned in this direction, and hope that 
his little volume will be read and consulted by all who prac- 
tice in the profession. J. McL. 
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ARTICLE VIII. 


n- 
n- The Microscopist or a Complete Manual on the use of the Micro- 
scope for Physicians, Students, and all lovers of Natural Sci- 
ence. With illustrations by JosepH H. Wyrtues, M. D. 
Pages 191 duodecimo. Philadelphia: Lindsay & Blakis- 
ton, 1851. (From the Publishers through S. C. Griggs & 
Company.) 
As the revelations made by the aid that the microscope has 
[- given, by which much of the imperfection of the sense of sight 
. is removed, have opened a new field of study and investiga- 
d tion to the physician as well as the naturalist, the little work 
’ before us may be considered quite opportune in its advent. 
) It gives plain and practical lessons in the use of the instru- 


ment by which the student may qualify himself to carry on 
microscopic examinations with facility and satisfaction. 

The brief accounts of the cell doctrine of physiology, of 
the examination of morbid structures and of urinary deposites 
will be found quite interesting to those physicians who have not 
seen and studied more elaborate works, upon these subjects, 
In fact even to those who have not the instrument it may be 
a very interesting work as it enables them to understand the 
structure of the microscope and many of the uses that it sub- 
serves to the cause of science. 





OPERATIVE SURGERY. 


ij ARTICLE Ix. 


Hints to the People upon the Profession of Medicine. By Wm. 
MaxweE.t Woop, M. D., Surgeon U. 8. Navy, &c. Buf- 
falo: George H. Derby and Co. (From the Publishers 
through Hewson & Denison, Chicago.) 


This is a well written, sound and clear argument in favor of 
a better appreciation of medical science and more respect for 
medical men on the part of the public. 

As it is furnished in quantities at a low price ($1,50 per 
dozen) it might not be a waste of means for physicians and 
societies to purchase and circulate it in their several commu- 
nities. 





ARTICLE X, 


Operative Surgery based.on Normal and Pathological Anatomy, 
By J. F. Mareaicne, Professor Agrégé de la Faculté de 
Médicine de Paris, §c., §c. Translated from the French 
by Frepericx Brirron, A. B., M. D., M. R. C. S. L. 
Sccurite, Simplicite, Celerite. Illustrated by Wood Engrav- 
ings, from designs by Dr. Westmacort. Philadelphia: 
Blanchard & Lea, 1851. (From the Publishers through J. 
Keen, Jr. & Brother, Chicago.) 


This is one of the most practical and complete manuals upon 
the subject that is to be found in the English language. 

It not only gives directions for the performance of the capi- 
tal operations, which few sre ever called upon to perform, in 
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a clear and workman-like manner; but. briefly and conscisely 
treats of the small operations that are frequently so embar- 
rassing to the young surgeon, on account of deficiency in his 
education, and which every medical practitioner in this coun- 
try is continually being required to perform. 

The following from the English translator’s notice sets forth 
the propriety of its introduction into Great Britain which we 
suppose will be regarded as satisfactory in reference to its re- 
publication in this country. 


“Considering the widely-diffused reputation of M. Malgaizne 
—the acknowledged high character and practical utility of his 
Manuel de Medecine Operatoire, which has already reached a 
fourth edition in the original, and has been translated into no 
less than five continental languages—the frequent references 
to, and extracts from it, as a classical work, by the most emi- 
nent surgical writers of this country—and especially taking 
into account the information as to the practice of foreign schools 
—it has excited some surprise that no translation of so cele- 
brated a book has yet been offered to the British Profession. 

During twelve months’ study in the schools and hospitals 
of Paris, in which the original is used as the standard work 
by students of all nations, the translator was able to appre- 
ciate its great value, not only as a companion and guide in the 
dissecting aud operative theaters, but also as a complete book 
of reference for all that relates to operative surgery. 

Whilst in France, and since his return, he has heard many 
of his professional acquaintance regret their inability to read 
it satisfactorily in the original ; and believing that, notwith- 
standing the admirable treatises which have appeared during 
the last few years, there is still room for so comprehensive a 
book, he has, after obtaining the sanction of the author, de- 
termined to bring it more immediately within the reach of the 
British Surgeon.” 


To show the views of the author in reference to the rivalry 
between British and Continental Surgeons for the palm of su- 


periority, and, also, as showing the scope and design of the 
work before us, we make the following extract from the au- 


thor’s preface : 
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“Lastly, the Medecine Operatoire of modern times has bet- 
ter profited by the sources of light and progress offered to it. 
English surgery, moulded on pathological anatomy and exper- 
iment, after the example and lessons of J. Hunter, for a mo- 
ment surpassed us; and so vigorous was the impulse it re- 
ceived, that it is still-almost our equal. We have not, how- 
ever, delayed to follow it ; and Medecine Operatoire in France 
has opened to itself two additional paths ; first, the historical, 
the only way of appreciating the real state of the science, 
and finding out its weak points ; secondly, surgical anatomy, 
the sole means of giving to the knife security in its progress, 
and to the proceeding ciearness of description. Sebatier was 
the first to guide us to the study of history; but he has been 
far surpassed by M. Velpeau. The great surgeons, also, who 
first elucidated by exact anatomical details the difficulties of 
certain operations, Boyer and Dupuytren—to speak of those 
only who are dead—have been happily succeeded by M. Lis- 
franc, who has, in fact, given to the art a new physiogomy by 
precision of detail, and exactitude of description. 

Perhaps, however, in the real progress made in our time 
by Medecine Operatoire, its end has been overlooked : whilst 
practicing its operations on the dead Lody, perhaps the living 
patient has been too much forgotten; whilst perfecting the 
operations, all that should precede and follow them—the indi- 
cations and results—have been left in the shade. In the first 
editions of this book, I had stated, ‘A treatise on operative 
surgery, to satisfy all the requirements of the age, should, for 
each operation,—first discuss the indications, exactly study 
the surgical anatomy, review all the proceedings, and, after 
mature examination and judicious choice of the best, de- 
scribe the manipulation with all the necessary detail ;---then 
point out the different methods of dressing ; set forth the stat- 
istical account of successes and failures ; and, lastly, seek in 
post-mortem appearances the causes of death in fatal cases, 
in order to point out their remedy.” But at the present day 
even these conditions no longer suffice. Experience teaches 
us daily that we must not regard as completely cured all those 
who apparently recover ; and that it is extremely necessary 
to keep an exact account of the relapses, both in relation to 
the nature of the disease, and accordiag to the proceeding 
adopted. This is not all; for, after the most positive cure, it 
is still interesting to study the consequences of each operation, 
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as well as the organs and functions, as on the general vitality 
of the patient. Any observation that does not extend so far 
should be considered incomplete. This is almost a new field 
offering itself to the surgeons of the present day. 

As to myself, so extensive a scheme could not be comprised 
in the narrow limits ef a manual, and discussions were al- 
most forbidden ; it sufficed for me to give the results. I have 
consequently been obliged, much to my regret, to lay aside 
almost entirely the historical portion; I have only touched on 
the question of indications, in the appreciation of the differ- 
ent methods applicable to the same disease; lastly, the de- 
scription of the dressing, the study of the accidents and of the 
consecutive treatment, would have drawn me farther than the 
limits of the work allowed. 

The two principal parts of the art which have been treated 
of with especial care are, the surgical anatomy and the ope- 
rative manipulation ; and, in these respects, perhaps, this work 
has been made more complete than the treatises, even of much 
larger size, that preceded it. To this cause it undoubtedly 
owes a success much greater than the author dared to expect. 
Notwithstanding a pirated Belgian edition, and five transla- 
tions, it has taken but eight years to exhaust the first three edi- 
tions, consisting of a great number of volumes; and though 
1 intended it for students only, I have had the satisfac- 
tion of seeing it in the hands of masters. Moreover, it has 
had the honor of being frequently cited, and even translated 
or literally transcribed, in the new edition of Samuel Cooper, 
and in the excellent articles with which M. A. Bérard has en- 
riched the Dictionnaire de Medecine. 





THE POCKET FORMULARY. 


ARTICLE XI. 


The Pocket Formulary and Synopsis of the British and Foreign 
Pharmacopeias : Comprising Standard and Approved Formu- 
la for the preparations and compounds employed in medical prac- 
ticen By Henry Beastey. First Ainerican, from the last 
London edition, corrected, improved and enlarged. Pa- 
ges 443, 12 mo. Philadelphia: Lindsay & Blakiston, 
1852. (From the Publishers through S. C. Griggs & Co.) 


This is an exceedingly convenient work for the physician and 
apothecary. In country practice, such as a large majority of 
our readers are engaged in, where the practitioner is not only 
physician, surgeon and accoucheur, but his own apothecary into 
the bargain, we should think this little work would be very 
convenient and useful. ‘The title page quoted above, gives a 
very good idea of the character of the work, hence further 


comment on our part is upnecessary. 

Finding no American editor to this, as well as several other 
European works lately re-published in this country, we begin 
to conclude that editing European works is going out of fash- 
ion and we very heartily bid the fashion farewell. 





INTER MARRIAGE. 


ARTICLE XII. 


Intermarriage or the mode in which, and the causes why, B ‘auty, 
Health and Intellect, result from certain unions, and Deformity, 
Disease and Insanity from others: demonstrated by delinea- 
tions of the structure and forms, and description of the functions 
and capacities, which each parent, in every pair, bestows on 
Children,---in conformity with certain natural laws, and by an 
account of corresponding effects in the breeding of animals. 
With eight illustrative drawings. By ALEXANDER WALK- 
Er. Philadelphia: Lindsay & Blakiston, 1851. (From 
the Publishers through 8. C. Griggs & Co.) 


This work treats of one of the most important subjects to 
the welfare of posterity that can claim the attention of the 
young man or woman when about forming the matrimonial 
connection. ® 

There can be no doubt of the great influence of parentage 
upon posterity, in fact, almost every thing in reference to the 
physical and mental characteristics of progeny may be pre 
dicted from a knowledge of the parents. 

The subject though but recently reduced to a science should 
claim an important consideration in the education of youth, 
for among the means of elevating our species, in the scale of 
physical, intellectual and moral development, there is no one 
that exerts a more powerful influence than that of a proper 
adaptation of parents for the production of an improved prog- 
eny. Our readers will better understand the scope of the 
work from the following extract from the advertisement at the 


commencement of the volume : 


“The great object of this work is altogether new and here- 
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tofore unattempted—the establishment not merely of a new 
science-- but of that science which is by far the most inter. 
esting to humanity---the science which, for the first time, 
points out and explains all the natural laws that, according to 
each particu'ar choice in intermarriage, determine the pre- 
cise forms and qualities of the progeny,---which unfolds the 
mode in which, and the causes why beauty, health and in- 
tellect result from certain unions, and deformity, disease and 
insanity from others,---and which enables us, under all given 
conditions. and with absolute certainty, to predict the degree 
and kind of these, which must result from each intermar- 
riage. 

The philosophical bases of this science have, moreover, 
nothing to do with hypothesis or supposition ;---they are the 
indisputable, though hitherto unapplied, facts of anatomy and 
physiology ;---and their present popular applications are ren- 
dered subjects of absolute demonstration by descriptions and 
drawings of families (some of them well known to the pub- 
lic ;) while every reader has the power to add to their num- 
ber among the families of his acquaintance. They are fur- 
ther subjected to demonstration by all the more important facts 
here stated, as to the breeding of domesticated auimals—facts 
which hav@ not hitherto been explained or understood, and 
consequently have not hitherto afforded those principles on 
which the breeder may now act, with perfect certainty of the 
desired result. 

In the First Part of the work is given an account of the 
physiological conditions connected with and terminating in 
Love, --the period of puberty, and the remarkable and inter- 
esting changes which it causes in the locomotive system and 
the voice, in the vital or nutritive system, and in the mental 
or thinking system, especially of woman. This is rendered 
altogether popular. 

In the Second Part are described the sexual relations ari- 
sing from these conditions, and connected with o1 leading to 
INTERMARRIAGE,—useful guidance and dangerous restraint, 
unnatural indulgence and absolute continence, and the neces- 
sity of intermarriage---subjects entirely popular and deeply 
interesting to both sexes. 

In the Third Part are described the circumstances resulting 
from the preceding relations, and connected with or product- 
ive of PRoceny,—the natural preference for the various kinds 
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of beauty for the first time explained, the state of marriage, 
and the propogation of forms and qualities. 

In the Fourth Part are enunciated the newly discovered 
laws regulating the ResEMBLANCE or ProGeny To Parents, 
the law of selection where both parents are of the same va- 
riety, the law of crossing where each parent is of a different 
variety, the law of in-and-in breeding where both parents are 
of the same family, the law of sex, and the law of maternal 
nutrition (none of them heretofore observed, and all of them 
here physiologically demonstrated,) as well as the eircum- 
stances modifying these laws, and the consequent easy im- 
provement of families in beauty of forins and excellence of 
functions. 

In the Fifth and Sixth Parts are described the vague meth- 
ods of regulating progeny adopted in the breeding of Domes- 
TICATED ANIMALS,—in in-and-in, selection and crossing, and 
the application of the natural laws to the breeding of these 
animals—horses, cattle and sheep. 

In the Seventh and Eighth Parts are described the vague 
methods of effecting progeny among ManKinp,—in in-and-in, 
selection and crossing, and the transcendently important sub- 
ject of choice in intermarriage, as prescribed by the natural 
laws, and as calculated to correct each particular defect of the 
locomotive, the vital or nutritive, and the rental or thinking 
system, that may exist in auy family or any individual.” 





ARTICLE XIil. 


The Physician’s Visiting List, Diary and Book of Engagements 
for 1852. Philadelphia: Lindsay & Blakiston. (From the 
Publishers through 8S. C. Griggs & Co.) 


This will be especially acceptable to the systematic practi- 
tioner as it will readily enable him to keep everything per- 
taining to the business part of his practice in good order. 


It contains an almanac for the year, a table of doses pro- 
3* 
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portioned to the different ages of patients, a list of poisong 
with their antidotes, an extract from the code of ethics of the 
American Medical Association defining the duties of Physi- 
cians to each other and the profession at large, blank leaves 
with printed. heads for visiting list, general memoranda, ob- 
stetric and vaccination engagements, list of things lent, &c., 
&e. 

It is of convenient size to carry in the pocket, and is got up 
in excellent style. 





ARTICLE XIV. 


Essays on Infant Therapeutics: To which are adiled observations 
on Ergot ; History of the use of Mercury in Inflammatory 
Complaints; Together with the Statistics of the deaths from 
Poisoning in New York in the years 1841--2--3. By Joan 
B. Beck, M. D., Professor of Mat. Med. College of Physi- 
cians and Surgeons, N. Y., &c., &c. Second edition, en- 
larged and revised. Pages 168. New York: William E. 
Dean, Publisher, No. 2 Ann Street, 1852. (By mail.) 


Several of the Essays making up this volume were pub- 
lished in our Journal some years ago, and subsequently a fa- 
vorable notice of the appearance of the first edition of the 
work. We now express our pleasure in chronicling the ap- 


pearance of a new edition. 

This little work is one of the best productions of its distin- 
guished author. It treats of several of tle most active and 
important therapeutical agents in their application to children. 





Part 3—Selections. 


ARTICLE I. 


Paralysis of the Muscles of Deglutition. By Aurrep C. Post, 
M: D., Professor of Surgery in the University Medical Col- 
lege. 


On the 28th July, 1851, I was called to see Mr. M., a strong, 
muscular man, from whom I received the following history of 
his case. The patient was an omnibus driver, 35 years of 
age, accustomed to the free, but not intemperate use of alco- 
holic drinks. Five days before I saw him, the weather being 
quite warm, he attempted to drink a glass of ginger pop, but 
found himself utterly unable to swellow, the fluid being re- 
jected, partly through the mouth and partly through the nose. 
The attack was sudden, without any premonition. He was 
conscious at the same time of a iittle confusion of mind, of 
slight. thickness of speech, and of a slight degree of numbness 
in the left side of his body. He sent for a physician, who di- 
rected leeches to be applied to his temples, and a blister to his 
throat, and ordered nutritious enemata of broth. When I 
saw him, there was continued inability to swallow, the effort 
being followed by a prolonged fit of coughing, and _ the eject- 
ion of a considerable quantity of extremely viscid mucus. 
There was no distortion of the countenance, no loss of pow- 
er in the limbs, but a very slight sense of numbness in the left 
arm and leg. There was a little thickness of speech, more 
marked at some times than at others. ‘There was no positive 
headache, but an uncomfortable feeling about the head, not 
referred to any particular part. The right pupil was mode- 
rately dilated, and the left contracted. ‘The patient and his 
wife stated that this disparity in the size of the pupils had al- 
ways existed. The face was always flushed ; temperature 
of the surface natural; pulse abont 100, rather small, and ea- 
sily compressible ; urinary secretion and excretion normal ; 
bowels constipated. I directed the patient to be cupped upon 
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the temples, and to have a current of electricity, to be passed 
from the back of the neck to the larynx. 

29th. Same condition. Repeat electricity. The hair hav- 
ing been shaved on the top of the head, I applied nitric acid 
along the course of the sagittal suture, extending the applica- 
tion forwards over the Os Frontis, and backwards as far as 
the protuberance of the Os Occipitis. 

30th. No change in the condition of the patient. Ordered 
an ointment, composed of three grains of strychnine rubbed 
up with an ounce of cerate; a portion as large as a pea to be 
rubbed on each side of the neck morning and evening. 

Aug. 2d. The patient remaining in the same condition, and 
having for ten days been sustained exclusively by nutritious 
enemata, I introduced a catheter into the ssophagus, and 
through it I gradually injected into the stomach about a pint 
of beef soup, which produced the comfortable sensation usu- 
ally followihg the indigestion of food. 

About the middle of the night succeeding this day, he lost 
his consciousness, and at the same time began to perform the 
most violent and frantic muscular movements, and bellowed so 
lound that the sound could be heard at a considerable distance 
from the house. 1 was called to him in the night, and saw 
him about an hour a‘ter the commencement of the attack. 
He remained entirely unconscious, struggling with great vio- 
lence to throw his limbs in different directions, and screaming 
and yelling in a most frightful manner, but without uttering 
any articulate sound. His muscular movements were _per- 
formed with such violence as to require three or four men to 
keep him from injuring himself. I sent for sulphuric ether, 
and, having tnoistened a towel with it, held it over his mouth 
and nostrils. He struggled against it for a number of minutes, 
and then gradually became passive. After about six ounces 
of ether had evaporated, his breathing became stertorous, and 
the inhalation of the vapor discontinued. He soon fell into a 
quiet sleep, a free perspiration broke out upon the surface, and 
the respiration was easy and natural. At 3 A. M., I lay down 
in an adjoining room, and slept until between 7 and 8 in the 
morning. I found the patient sitting up on the floor, talking 
with his wife. His speech was a little more confused than it 
had been ; his conversation, although calm, was slightly irra- 
tional. I directed blisters to be applied to the calves of his 
yegs. In the evening, | saw him again, and found him more 
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composed, lying in bed. Inthe course of the morning, he 
had swallowed three tumblers of water, almost without any 
dfficulty; in the afternoon, his deglutition had again become dif- 
ficult, allhough by an effort, he could succeed in swallowing 
a little fluid. 

4th. His blisters were not drawn well ; directed fresh ones 
to be applied. He is weaker than last evening, and his man- 
ner somewhat more composed. 

5th. 10 A. M. Patient has been restless through the night , 
he is quite delirious this morning. He raises himself upon 
his elbow with difficulty, and holds a chord attached to his 
bed-post, thinking that he is driving horses; he also picks at 
the bed-clothes. His manner is hurried and agitated, and his 
language incoherent. His muscular strength is much prostra- 
ted. He died at about 1 P. M. 

I regret that permission could not be obtained to make a 
post-mortem examination. The case of the autopsy is neces- 
sarily imperfect, but even with this defect, it is interesting, as 
an example of complete paralysis, evident of cerebral origin, 
almost entirely limited to the muscles of deglutition—N. York 


Med. Times. 





ARTICEL II. 


Case of Aneurism of the Aorta simulating Phthisis. By W. 
B. McCreapy, M. D,, Physician to Bellevue Hospital. 


Andrew Quinn, laborer, born in Ireland, was admitted into 
Bellevue Hospital on the 27th of September, 1851. The pa- 
tient was about 45 years of age, with dark hair and eyes, and 
much emaciated. His mother and a brother had died of 
phthisis. Until two years ago, he had always enjoyed good 
health; at this time, he was troubled with some slight pain in 
the lower part of the chest, shvoting toward the right side, and 
afierwards felt upon the lefi. Five months ago he was at- 
tacked with a dry, hacking cough ; this was soon after attend- 
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ed with slight expectoration, and three months ago, the sputa 
began to be tinged with blood. About the same time he com- 
menced to feel warmer towards evening, and to be troubled 
with night sweats. Since then he has been gradually ema- 
ciating. On the 22d September, after a severe fit of cough- 
ing, be raised about a gill of thick, dark-colored blood, mixed 
with air-bubbles. He has since continued daily to spit blood. 

When admitted, the skin was cool and moist; the pulse 80, 
Small and weak ; the respiration 25 in a minute, and the tongue 
clean. The voice was feeble but not hoarse, the cough soft, 
and there was no pain in the chest. 

On physical examination. the Physician in attendance found 
marked flatness, with tubular respiration, under the right cla- 
vicle, under the left, the expiratory murmur was somewhat 
prolonged. Posteriorly, there was some flatness in the supe- 
rior scapular regions, with, on the right side, marked pro- 
longation of expiratory murmur. 

‘The patient continued to expectorate mixed blood and mu- 
cus in considerable qnantity, filling a pint cup in twenty-four 
hours. Ona the 3d of October, after a severe paroxysm of 
coughing, he raised a pint and a half of pure, bright-colored 
blood. After this, le remained exceedingly feeble. He con- 
tinued daily to raise blood, gradually sinking, till on the 16th 
of October, on making the evening visit, the house physician 
found him with the blood flowing in a stream from the uose 
and mouth. He died at seven P. M. 


Post mortem examination, twenty hours after death. Body 
exceedingly emaciated. On opening the chest no trace of tu- 
bercle was found inthe lungs. An aneurism, of the size of a 
large orange, flattened in its antero-posterior diameter, lay di- 
rectly behind the heart, occupying the posterior part of the 
aorta, just below the arch. On-removing the lungs, together 
with the heart and descending aorta, it was found that the 
posterior wall of the aneurism was formed by a coagulum, 
adhering to the bodies of the vertebrae, which were denuded 
and carious. At the upper and left part of the sac, a large 
opening, admitting two fingers, communicated with the up- 
per part of the lower globe of the left lung, near its root. 
Here the blood, partly torcing its way into the lung substance, 
partly pushing the lung before it, had formed a large cavity, 
about two inches and a half in diameter, almost completely 
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filled with a coagulum. Three large bronchi (of the third di- 
vision) had been partially denuded, and their walls very much 
thinned. In these two apertures, that would readily admit a 
small sized probe, with a number of others apparently of ca- 

illiary size existed. Through these openings, air freely bub- 
bled when the lungs were inflated under water. In the neigh- 
borhood of the affected part, the lung was inflamed. Poste- 
riorly, and to the left, where the walls of the aneurismal sac 
were deficient, the edges of the opening were well defined, 
thick and rounded. The lining membrane of the Aorta, as 
far as traced, was thickened and covered with patches of ath- 
eroma. The heart itself was healthy. As the examination 
was made in haste, the friends being in waiting for the body, 
ihe other organs were not examined. 

The patient was passed over to me when I took possession 
of the Ward, on the 1st of the month, as a case of phthisis. 
Up to the third instant, I had no opportunity of making any 
physical examination, and after the alarming hemorrhage had 
occurred on that day, I did not deem it advisable to fatigue 
or disturb him. If it had been made it is not probable that 
the real disease would have been detected. The hereditary 
predisposition, the history of the case, the great emaciation, 
the very look of the patient pointed to phthisis alone. 

If accident had directed the attention of the auscultator to 
ithe spinal column, perhaps a correct diagnosis might have 
been formed, though this is far from being certain. —Jbid. 





ARTICLE III. 


Prevalence of Quackery in America. By James H. Srvart, 
A. M., M. D. 


In glancing at our country as compared with others, we are 
compelled, however reluct: antly, to admit that, though incom- 
parably better in most respects, she is yet in some lamenta- 
bly worse. Among these latter, rises pre-eminent the hydra 
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head of quackery. In no other country has this body and 
soul destroying crime reached such awful and impudent pow- 
er. Turn where you will, from the magnificence of the large 
city to the humility of the country vil'age, quack advertise- 
ments, often of the most nauseous and disgusting kind, stare 
you full in the face. Broad sheets are printed and forced iu- 
to your very houses, whose lightest word is sufficient to sully 
a pure soul. The young are informed of vices which their 
imagination never conceived of before. The most private 
and shocking diseases are shamelessly paraded ; and fools of 
both sexses are found publishing confessions of having been 
cured of disorders, to even a knowledge of which, modest 
persons would never own. Mere boys and girls read these 
polluting developments with an avidity only equalled by their 
eagerness for that literature, which law has made it penal to 
circulate. Mock ‘‘physiologies,” &c., are issued to delude the 
unwary, aud entrap them into those very vices which they 
pretend to defend them from. 

Now why is all this? Why isit that a man cannot bring 
up his family in innoceace and purity without the interference 
of these vile poison venders, some of whom rear palaces on 
the profits of their atrocious trade, and others send their chil- 
dren out with brazen face to associate on terms of equality 
with those of honorable lineage ?_ Should not their origin ren- 
der them forever outcasts; the ‘‘Pariahs of society,” exiles 
to an eternal Coventry? Part of the cause of this is to be 
found in the progressive spirit of our country. As in all new 
countries, the go-ahead disposition still prevails to a great ex- 
tent with us. Consequently, proper division of labor has not 
yet been established. Men grasp after the universal, and each 
individual seeks too anxiously to know and do a Little of every 
thing, ever to do any thing well. The result of this, is a defi- 
ciency, among other things, of thoroughly educated physicians, 
and a great superabundance of ignorant and conceited ones. 
Medical men are too much addicted to “making money,” and 
care too little for the elevation of their profession. ‘There are 
double of the men nominally in the profession than can ever 
obtain even a beggarly support from the respectable practice 
of it. Consequently, as no man will willingly starve, they di- 
rect their attention to other means of accumulating wealth, 
and neglect their professional cultivation, which at once opens 
a door for the real unmitigated quack toenter by. Or, st il 
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worse, they prostitute the little medical knowledge they have 
to the vilest of purposes, issuing such advestisements as 
«Dr. , having directed his entire attention for some 
years to private diseases, challenges all cempetition,” &c., or 
“Dr. ’s celebrated cough medicine, the only one of any 
utility,” &c. 

O. W. Holmes has hit this off admirably. ‘Dr. C. 


May be consulted for life’s various ills, . 

And also sells the patent Pickwick pills ; 

Teeth are extracted. He will likewise vend 

That well known ointment termed the loafer’s friend.” 


I quote from memory. Perhaps there never was a period 
inthe world’s history, at which human credulity aud absurd 
gullibility were so conspicuous as at present. 

The history of delusions in past ages seems to have no ef- 
fect whatever in suppressing credulity at present. People 
will laugh derisively at the advocates of the Cocklane ghost, 
and then turn with fond belief to the yet more absurd Roches- 
ter Rappings. They will wonder at the gullibility of those 
who had faith in Sir Kenelm Digby’s vulnerary powders, and 
then with implicit confidence swallow some infinitesimal oys- 
ter shells to cure a brain fever. The efficacy of the “King’s 
touch” for scrofula, excites their compassionate wonder, yet 
will they take cayenne pepper for acute gastritis. O humani- 
ty, humanity, how great, how small, how wise, how foolish 
thou art! All are willing to pull motes from a brother’s eye. 

“Oh wad some power the giftie gie us, 
To see oursels as ithers see us.’ 

Our country is essentially a money making one. Time is 
occupied in accumulating wealth, but very little in spending it. 
Let a man only succeed in his attempt to ‘gather gear Ly every 
wile,” no matter whether “justified by honor’ or not, and he 
is almost universally respected. Nothing is despised by which 
the great object is attained. Men are very anxious to punish 
arobber, for he takes forcibly from them their hard earned 
gains. But the quack steals so indirectly that they are scarce 
conscious of the theft. They consider his trade a business one, 
and regard their intercourse with him as a struggle of cunning. 
No one desires to suppress his vile trade by law, for each in- 
dividual supposes himself sharp enough to escape from his 
clutches, and as each is successively outwitted, he maintains 
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a discreet silence, lest he should be known for a fool. All the 
quack’s successes are bruited abroad, because the one who 
speaks of them feeds his own vanity by showing the extraor- 
dinary iatelligence which actuated him in employing the char- 
latan. His failures either occupy nameless graves, and ‘dead 
men tell no tales,” or halt through life in sullen silence, for it 
would do no good to warn others, and human nature leads 
them to smile grimly, as one afier another drops into the same 
trap which caught them. The leniency of the law is a great 
cause of quackery ; but I cannot consider that a decided evil, 
so long as innumerable medical schools send out hundreds of 
ignorant doctors annually, a diploma cannot be considered a 
proper criterion of ability. Hence any law discriminating 
merely between graduates and non-graduates would be unjust. 
A radical change must be made, or none at all. It is unfair 
to say to one man, you have not had means for a collegiate 
education, therefare you shall not practice; and to another, 
You were able to buy a diploma, therefore you shall. Per- 
haps the main cause of quackery is the want of union among 
educated medical men. Instead of joining together to sup- 
press all irregular practice they are much more apt to be en- 
gaged in decrying each other, either directly or by knowing 
looks and inuendoes. 

People soon remark this, and naturally think, if these men 
have not confidence in each other, how can we confide in them? 
They are distracted how to decide among so many conflict- 
ing intere-ts, and too often betake themselves to quackery tor 
relief, as the soul tossed about in the sea of polemic theology, 
too often seeks rest in the dark abysses of infidelity. There 
is also a want of moral honesty too prevalent in the profes- 
sion. Physicians will resort almost unconsciously, themselves, 
to petty tricks, which a moment’s reflection would assure them 
are highly reprehensible. For instance, they will assume in- 
fallibility, and pronounce positive opinions on subjects which 
it is really impossible to be certain. ‘These opinions, of course, 
often prove fallacious, and the community, deceived and dis 
gusted, turn to the mountebank, who promises the most ridic- 
ulous things, with a feeling that they are not much more to be 
cheated by him than by educated men. Medical orgauiza- 
tion has done much, and, let us hope will yet do more for the 
suppression of quackery ; but is not as efficacious as it might, 
and ought to be. For the prevalent opinion regarding 1t 1s 
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that it is undertaken, not for the good of the community, but 
for the private advantage of the individuals associated togeth- 
er, and to put down certain others whose interests are inimi- 
caltotheirs. And no pains is taken by us to change this opin- 
ion, No means are used to conviuce the laity, that scientific 
physicians unite, zot to put down, but to build up, not for the 
further degradation of those who are too low already, but 
merely to separate from, and declare their non-identity with 
them. We think these few causes are the potent ones of quack- 
ev. Now what can be done to effect a cure? Were it pos- 
sible, it would be good experiment for all respectable physi- 
cians to Cease practice entirely for a year or two. The mas- 
acres committed by quacks would theu be fully evident to 
every body, and many would undoubtedly expatiate their 
crimes by lynch law, victims to the rage of those whose friends 
they had murdered. But on the return of educated men to 
practice, anew race would of course arise, perhaps worse 
than the former. If the whole community could be well ed- 
uated, it would suppress quackery. But that is impossible. 
Isee no other way, then, but quietly and firmly to continue 
the great work of reformation in the slow and sure course it 
isnow taking ; to improve ourselves, to increase the stringen- 
ey ef our organization, and then, having thus done our duty, 
to leave the responsibility of their own actions with the people 
themselves. ‘Those who have sense enough “to discern the 
evil from the good,” will profit by their discrimination, and it 
will not be our fault, if those who have not, de in their igno- 
rance, perhaps after having been beggared by their gullibility, 
have inscribed for their epitaph, 


‘‘——- He died a codger powny’s death, 
At some dike side.” 


[N. J. Med. Reporter. 
Eniz, Pa., Nov. 1861. 
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ARTICLE IV. 
On Ovarian Irritation. By Fueetwoop Cuvurcuitt, M. Dp, 


The following description relates to an affection which, al- 
though very common, is but little noticed in books, This js 
probably arisen from its having been placed among the sym 
toms of other diseases, although it is quite distinguishable 
from them. 

It resembles most closely the disease described by Dr. Til, 
under the name of subacute ovaritis ; but the cases I have 
seen led me to differ from that very intelligent writer, and to 
conclude that the affection to which I refer is not inflammato- 
ry. I have, therefore, preferred the term Ovarian Irritation, 

I have met with it in women of all ages between the con- 
mencement and cessation of menstruation, so that I do not 
think age has much influence in the production of the disease; 
but 1 am quite certain that it is most frequent in women ofa 
delicate, nervous temperament, though by no means confined 
to them. 

The chief characteristic symptom is an uneasiness, amount: 
ing inthe greater number of cases to pain, and in some cases 
to very severe pain, in one or both iliac or inguinal regions, 
but most frequently in the left, which Prof. Simpson seems to 
think is owing to the propinquity of the left ovary to the rect- 
um, and the exposure to any irritation thence arising. This 
pain may be a constant dull aching, or it may be acute and 
occurring in paroxysms ; it is greatly aggravated by standing, 
and generally by walking ; indeed, in the severer cases, I have 
known the patient quite unable to walk. 

There is generally some complaint of fu'ness about the iliac 
region, but upon careful examination I have rarely been able 
to satisfy myself that this was more than a sensation; I cer 
tainly never felt any thing like a distinct tumor. There 
however, always considerable tenderness, which is extreme 
the slightest touch. When the irritation is great, it may be 
extended to the bladder, giving rise to a desire to evacuate Ils 
contents frequently, and causing great pain in doing so. Hys- 
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yrical peroxysms are by no means frequent. In two of the 
nost violent cases of hysteria that I have seen for some time, 
iere Was extreme tenderness of the region of the left ovary, 
ud pressure there aggravated the hysterical paroxysm. 

If we make a vaginal or rectal examination, we shall most 
frequently discover nothing unusual, neither heat, nor tender- 
yess, nor swelling ; in a few cases, however, I have found that 
moving the uterus laterally caused uneasiness in the side af- 
feted. When speaking of a rectal examination in subacute 
waritis, Dr. Tilt remarks, that the ovaries are more or less 
painful on pressure, than they are from twice to four times their 
original size.* ‘This I have not found in the affection under 
consideration, and it constitutes one reason for my doubting 
ihat itis the same disease as that described by Dr. Tilt. 

These are principal local and direct symptoms I have ob- 
grved ; they vary much in degree, and are in some cases so 
intense as to resemble an attack of acute ovaritis. They dif- 
fr also more or less according to the circumstances in which 
tbe attack occurs ; and in order to elucidate this point, I shall 
briefly enumerate the circumstances. 

1, In patients who suffer occasionally from amenorrheea, it 
isnot uncommon to find ovarian irritation at these periods, 
and not altogether confined to them. Whether the ovarian ir- 
titation be the cause of the suppression of the catamenia, or 
nerely a symptom, is a question not easily decided. In many 
cases think it is probably the primary affection, but in some 
ahers it appears to be the result of the amenorrhoea. The 
wfering is often considerable, and may be prolonged until the 
next catamenial evacuation ; and if that be full and free, the 
pain and tenderness generally disappear. 

2. Upon the sudden suppression of menstruation, it is not 
unusal for the ovaries to be almost instantly affected, either by 
the form of disease I have described, or by an acute inflam- 
matory attack, which is more rare. 

3. In dysmenorrhea there is more or less ovarian irritation. 
If we examine the patient minutely as to the seat of the pain 
during the period, we shall find that it is principally in the re- 
gun of one or both ovaries aad often accompanied by tender- 


_ 


*On Diseases of Menstruation, etc., p. 79. 
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ness on pressure. In the majority of these cases I am inclined | 
to think that the ovaries are secondarily affected. 

4. In menorrhagia, the ovaries may apparently preserye | 
their integrity for a long time; but if the attacks be frequent, 
I have generally found that these organs, one or both, become 
affected, and that the irritation frequently continues long after 
the discharge has ceased. 

5. I have repeatedly seen this ovarian irritation accompany 
congestion and erosion of the cervix uteri, but it most fre 
quently continues long afier the discharge has persisted for 
some time, or after it is nearly or quite cured. The oyarian 
irritation, however, in these cases, very soon subsides. 

6. I have already mentioned its occurrence in hysteria, both 
when the latter is evidently dependent upon catamenial dis. 
turbance, and when the periodical discharge is quite correct, 

7. In some few cases [ have recognised ovarian irritation 
in cases where the uterine and ovarian monthly functions 
were apparently accurately performed, but the patients were 
of a highly nervous temperament, in delicate health, and with- 


out offspring. 
These various classes include, I think, all or nearly all the 
examples of the disease which have come under my observa- 


tion. In many cases 1t requires care to separate the ovarian 
symptoms from those caused by the concurrent disease, but 
in cther instances this distinction is quite obvious. When un- 
complicated, the disorder rarely gives rise to any general or 
constitutional symptoms. Many of the subjects of it are del- 
icate and weak, and of course this attack keeps them so; but 
ordinarily the pulse is not quickened by it, and there is neither 
heat of skin nor thirst. The appetite is seldom good, but it 
is not worse than usual, and the bowels are irregular. I have 
examined the urinary secretion, and have repeatedly found it 
scanty, acid, and occasionally mixed with mucus. 

As to the pathology of this affection there are several points 
of considerable interest. I think that we can entertain no 
doubt that the ovaries, one or both, are the seat of the irrita- 
tion: the peculiar and fixed locality of the pain, and its fre- 
quent connexion with the ovarian function of menstruation, all 
confirm this view. But the next question is more difficult to 
decide positively, viz: is the disorder an inflammatory affec- 
tion of the ovaries, either acute or subacute? The disease 
described by Dr. Tilt certainly presents characteristics of i 
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flammation, which I have never observed in the present disor- 
der. The absence of tumefaction generally, and a distinct 
tumor always, the negative results of an examination per vag- 
inum and per rectum, the intermitting and paroxysmal charac- 
ter of the attack, the absence of all the ordinary results of in- 
flammation (as abscess, accumulation of fluid, etc.,) even in 
the severer cases, and the success of a certain line of treat- 
ment, are all, to my mind, very strong arguments for the non- 
inflammatory nature of the disease. In most of these partic- 
lars, it differs from the subacute ovaritis of Dr. Tilt. I have 
certainly seen some cases in which the point seemed doubtful, 
and it is probable that the one form of disease may, under 
certain circumstances, merge in the other ; but 1 cannot resist 
the conviction, that the affection I have described is essentially 
neuralgic, and not inflammatory. 

Again, it may be asked, is this ovarian irritation the cause 
of the menstrual disorder or its effect, or merely a concomit- 
ant symptom? No one acquainted with the present state of 
ovarian physiology could deny that the integrity of the men- 
strual function must be largely influenced by the condition of 
the ovaries. If this ovarian irritation always preceded the 
catamenial period, I should be inclined to attribute to it the 
subsequent distress ; and in many cases it appears to me that 
lcould so trace it as the chief cause. But, in some cases, 
the ovarian irritation distinctly followed the menstrual disturb- 
ance or came on towards the termination of the monthly pe- 
riod ; and lastly, in other cases, the irritation existed with no 
catamenial derangement at all. Without doubting, therefore, 
that ovarian irritation may disturb the menstrual functions in 
various ways, I cannot agree with those who think that it inva- 
riably does so, nor yet with those who are inclined to attribute 
all menstrual disorders to deviations from the normal condi- 
tion of the ovaries. 

I need not occupy time by enumerating many causes for its 
production ; all those which act upon either the uterus or ova- 
ry and disturb their functions, may be considered as causes of 
ovarian irritation, and among these the most frequent, proba- 
biy, is cold. 

I believe that, in many cases, excess in sexual intercourse 
has given rise to it; and I am also inclined to think, that in a 
few cases I have known it originate froza the entire depriva- 
tion of that stimulus. For some valuable remarks on this sub- 
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juct, I shall refer my readers to Dr, Tilt’s excellent work,*a 
review of which appeared in a late number of this Journal: 
all that he says upon this point is, I think, equally applicable 
to ovaritis and ovarian irritation. 

The circumstances under which the attack occurs, I mean 
its relation to the meustrual functions, the symptoms, and the 
peculiar locality of the pain, render the diagnosis tolerably easy 
in most cases. It may certainly, be mistaken for intestinal ir- 
ritation; but, in general, there are no other symptoms than the 
pain to justify such an opinion. ‘The bowels, even if irregu- 
lar, are free from irritability. 

It will, however, require a little more trouble to render it 
certain that there is not acute ovaritis, which the tenderness 
might lead us to suspect. But this tenderness is generally 
much greater than that resulting from inflammation ; it is a kind 
of a nervous tenderness which shrinks from the weight of a 
finger as much as from severe pressure. Moreover, in acute 
ovaritis, the organ is always swollen and enlarged, and it can 
generally be felt distinctly to be so by an internal examina- 
tion. 

In phlegmonous inflammation of the uterine appendages, 
or pelvic abscess, as it has been termed, the hard and painful 
tumefaction is quite plain at the brim of the pelvis, and, there- 
fore, it cannot easily be confounded with the present disorder. 

1 shall not enter at any length into details of the treatment 
of this disease, inasmuch as | have only my own experience 
to which I can refer. ‘The choice of remedies will be gov- 
erned, to a certain extent, by the health, strength, and state of 
constitution of our patient. With strong, healthy women I 
have tried leeches to the ovarian region, with some benefit but 
not complete success, nor 1n all cases ; from six to twelve may 
be applied at once, and repeated, if necessary, after an inter- 
val. Poultices after the leeching are of use; and indeed, 
when no leeches have been applied, I have seen much com- 
fort and relief derived from repeated poulticing. With deli- 
cate women, and they are frequently the subjects of this dis- 
ease, bleeding in any form has appeared to me rather injuri- 
ous than beneficial. 

I have tried the repeated application of small blisters with 


*On Diseases of Menstruation, ete., p. 53. 
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better results than leeching. The irritation of the surface cer- 
tainly relieves the pain in many cases, and, if continued, may 
finally cure it; but I must confess I have seen it fail repeat- 
edly. 
Anodyne liniments and anodyne plasters occasionally seem 
to afford relief, but they are often of little or no use; I tried 
anodyne enemata several times with partial success. 

In two or three cases I used the tincture of aconite, applied 
liberally to the iliac region, but I confess the result disappoint- 
ed the expectations I had formed. 

Having failed in affording any relief in two or three obsti- 
nate cases, I determined to try the effect of opium applied 
to the upper part of the vaginal surface. 1 accordingly or- 
dered some balls or pessaries to be made, somewhat in the 
mode of Dr. Simpson’s medicated pessaries, each ball to con- 
tain two gtains of opium, half a drachm of white wax, anda 
drachm and a half of lard. The whole, when mixed togeth- 
er, formed a ball about the size of a large marble, and I placed 
it at the upper end of the vagina by means of the speculum, 
leaving the patient in bed for the rest of the day. The suc- 
cess was quite beyond my expectation; the relief was very 
speedy, and in most instances complete. Even when the 
pain did return after a few days, a second application removed 
it. The tenderness disappeared with the pain, and no un- 
pleasant consequences have resulted in any instance. 

Ihave now tried this remedy in a considerable number of 
cases, and with almost invariable success. [ have rarely found 
it necessary to bleed or blister since I first adopted this plan ; 
and I recommend it with considerable confidence to the Pro- 
fession. I may add that I have tried these pessaries in cases 
of dysmenorrhcea, applying one the day before the catamenia 
was expected, with decided benefit. 

It is hardly necessary to say that, in this disease, the bow- 
els should be regulated, and gently freed by medicine when 
necessary. If the appetite be bad, vegetable bitters may be 
given, and I have generally found it useful to combine some 
alkali with them.— Dublin Quarterly Journal, Aug. 1851. 

4@ 
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ARTICLE V. 
On the Protective Power of Vaccination. By S. Annan, M.D. 


The following view upon this subject, have receutly been 
promulgated, at a meeting ot the Royal Medical and Chirurg. 
ical Society of London. 

Dr. Gregory, the Physician of the Small-pox Hospital, 
stated, that from the year 1844 to 1850, 2854 cases of small- 
pox had been admitted ; and that of these, 1500 were after 
vaccination. ‘The whole number of deaths had been 579; 
and of these only 75 were amongst the vaccinated portion. 
He also gave his opinion that the protection afforded by vac- 
cination up to the period of puberty, fifteen years of age, was 
equal to that afforded by inoculation for small-pox all through 
life. After fifteen, the system was subjected to another law. 
Previous to that age, we might banish all fear; inasmuch as 
cases of small-pox after vaccination were exceedingly rare ; 
but after that period, vaccinated persons were liable to a first 
attack of the disease, and were exposed to the chances of a 
second attack at fifty or sixty years of age. Inoculation gave 
one attack of small-pox, and there was an end of it. Witha 
few rare exceptions, in the cases of particular families and in- 
dividuals, there was no second and third attack. Modified 
small-pox was unknown up to the year 1817, about fifteen 
years after vaccination was first performed. The cases of 
this disease had gone on increasing since the year 1825, and 
the results now were, that 1500 patients had been admitted 
into the London Small Pox Hospital, in seven years, with 
small-pox after vaccination. Most of these were modified, 
but many were of a severe form of the disease. The deaths 
from small-pox after vaccination, might be said to be a little 
above five per cent; in some places, as at Copenhagen, it was 
as low as three per cent. He had never seen modified small- 
pox in the young, either in public or private practice ; neither 
bad he read of it in books, nor heard of its occurrence abroad. 
It was only to be found occurring inthe adult. He hoped 
ihe statements advanced would not shake the confidence of 
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the public in vaccination. Even if vaccination prevented 
small-pox only in one-half of the cases in which it was per- 
formed, it was a great protection ; and as it was shown by 
statistics that about half the population died before the age of 
fifteen, it afforded to that half, at least, perfect and complete 
protection. 

Drs. Mayo and Copeland were of opinion, as the result of 
their experience, that the protective power of vaccination, un- 
til the age of fourteen, was more complete than that of inoccu- 
lation ; that a greater number became affected with small-pox 
after inoculation, than after vaccination ; and that more of the 
inoculated died than of the vaccinated. 

Dr. Gregory also stated, that he regarded re-vaccination as 
a proceeding of very little moment. It satisfied the mind of 
the public, but did not affect any real good. It was an error 
to suppose it afforded any additional protection. After fifteen 
years of age, the constitution began to be susceptible, for the 
first time, to the influence of small- pox, and the susceptibility 
increased up to middle age and muturity. There was but one 
mode of adding to the protective power of the first vaccina- 
tion, and that was by inocculation with small-pox matter after 
the age of fifteen. Cazenave and others, bad performed in 
France, many experiments, which proved, that inoculation 
after fifteen, in persons previously vaccinated, did not pro- 
duce a vesicular or pustular eruption, but only a popular one, 
and that this was not contagious. This he knew to be true, 
and he firmly believed it served as a protection for life. 

With respect to the indications aflurded by the appearance 
of the cicatrix, as to the perfect or the imperfect performance 
of vaccination, Dr. Gregory remarked, that he thought it had 
been long ago conclusively settled, that no conclusion whatev- 
er could be drawn from the appearance of the cicatrix. If 
a good civatrix were found, then you might be satisfied that 
the vaccination had been perfectly performed ; but if the cica- 
trix was imperfect, you had no right to assume that the pa- 
tient had not been well vaccinated ; for in these cases, the 
process of reparation might have been quick, there might 
have been little inflammation, or there might be other causes 
to account for the imperfect cicatrix. He had long Jong ago 
published cases on this point. 

Dr. Addison inquired of Dr. Gregory, what his impression 
Was respecting the identity of small-pox and chicken pox? 
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Dr. Gregory answered that the diseases, though bearing some 
relation to each other, were undoubtedly different and distinct 
in their nature. In proof of this, it has been demonstrated, 
that genuine vaccination had been received before and the oc- 
currence of chicken-pox. The occurrence of the latter pre- 
viously, made no difference in the development of the former. 
In addition to this, the two diseases might go on together in 
the same person. None of these modifications had ever been 
witnessed in cases of small-pox and vaccination. 

Dr. Marshall Hall stated, that sometimes a child resisted 
vaccination ; and he desired to know from Dr. Gregory, 
whether it was still liable to take the small-pox? His own 
son had been vaccinated fourteen times without effect. No 
vaccine vesicle ever formed. At thirteen years of age, he 
was observed to be covered with an eruption. Some of the 
spots once exhibited the form of distended vesicles, of mode- 
rate size, observed in chicken-pox, Others of the spots went 
through the regular course of horn-pock, occupying five or six 
days. One or two on the face left distinct pits, the result of 
sloughing, as seen in small-pox. Dr. Hall added, that such 
a case seemed to demonstrate the insecurity of the patient, 
when vaccination had failed several times, and to confirm the 
opinion of Dr. Thompson, that varicella and modified small- 
pox were the same disease, for in it they occurred simulta- 
neously. Dr. Gregory replied that he had no hesitation in 
saying that the variolous poison had done its worst; and 
though Dr. Hall’s son might have tke ill luck to contract sec- 
ondary small-pox, the great probability was that he would 


not. 

At the same meeting of the Society several cases were nar- 
rated, of second and third attacks of small-pox; some of 
them after inoculation, some after natural small-pox. In one 
of the cases a gentleman who had been vaccinated in infancy, 
when three months old, had three attacks of small-pox; one 
when he was six years old, a second when he was eleven, and 
he died in the East Indies; ef the third attack, when he was 


twenty-three years of age. 

This must be regarded as an extremely interesting discus- 
sion; partly from the nature of the subject, and partly be- 
cause several of the most eminent physicians of Great Bri- 
tain participated in it. It would appear that we are at last 
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arriving at a proper knowledge and a just appreciation of the 
value of vaccination. While we must admit with Chomel, 
that ‘‘we cannot fairly exact more from vaccination then from 
the small-pox itself,” if Dr. Gregory’s opinions are well found- 
ed, that every individual after fifteen years of age, although 
fully protected up to that time by the power of vaccine dis- 
ease, is liable to be attacked by small-pox, and that re-vac- 
cination is no manner of service, there is great room for ap- 
prehension that as the general force of vaccination diminishes 
in large communities, the small-pox contagion may acquire an 
augmentation of power, and at length come to predominate. 
Dr. Gregory in‘orms us, that the cases of small-pox after vac- 
cination, have gone on increasing since 1825. If this increase 
should be progressive, as must necessarily happen under ex- 
isting circumstances, it is manifest that in time, small-pox 
will preponderate, and the beneficial effects of vaccination 
wearout. As the force of general protection is lessened, the 
power of general predisposition will become greater, and 
we shall be compelled to resort to some additional means 
to prevent a return to the old epidemic ravages of small- 
pox. 


At the present time, although we have occasional examples 
of persons dreadfully disfigured, and of death from small-pox 
after vaccination, the number is not so great as to cause much 
alarm. ‘The improvement upon the old state o/ things is ines- 
timable. In England, previous to the introduciion of inoccu- 
lation, one-tenth of the total mortality was occasioned by small- 
pox. After inoculation was introduced, it fell to one-four- 
teenth ; but now, when vaccination is general, the deaths by 
small-pox are about one in eighty-five from all diseases ; thus 
amounting to only one-sixth of the ratio, when small-pox inoc- 
ulution was the sole preventive. 


If matters should threaten to become much worse, and the 
number of cases subsequent to vaccination, go on progressively 
increasing, we are not shut up to patient endurance of the 
évil, but can have recourse to inoculation after puberty, de- 
pending upon vaccinativn up to that perion. If the views at 
present entertained as to the mildness of small-pox communi- 
cated at that time, and as to its protective power being com- 
pete for the remainder of life, should be fully established by 
repeated trials, and by time, our situation will be far from 
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being deplorable. In the mean while, each adult may hope that 
the protection in his own case, although net perfect, is suff- 
cient to prevent an attack of this loathsome disease, or to mod- 
ify it, if it does appear.— Transylvania Med. Jour. 





ARTICLE VI. 


Diet in Protracted Fevers. A letter to the Editor, by E. B. 
Haskins, M. D. 


Dear Sir: When I saw you last, I promised a contribution 
to your excellent Journal, and as the continued fevers* of the 
West are being investigated with increasing interest, I pro- 
pose, briefly, laying before your readers some suggestions re- 
lative to the diet most proper in the protracted stage of these 
fevers. 

On some future occasion I may give my experience in full, 
in the management of the continued fevers of this locality ; 
but at present will confine my remarks to the single point al- 
ready mentioned. 

It is well known to your readers, who have at all kept pace 
with the advancement of chemico-physiology, that in the food 
of man, there are two great classes of alimentary substances, 
to subserve the wants of the ever-changing organism—-the ni- 
trogenous and non-nitrogenous. ‘The former being destined for 
the nourishment of the tissues, whilst the latter subserves, 
mostly, the purpose, by slow combustion, of the generation 
of animal heat. It is not denied that in the process of disin- 


“Usually termed Typhvid Fever, from some semiological likeness to the fever stud- 
ied and described under that cognomen by Louis, Schomel and Andral of Paris, and 
subsequently identified in America by Gerhard, Jackson, Pennock, Hale and others, 
and still more recently in Scotland, Ireland, and England, by Stewart, Kennedy, Jen- 
ner and others. It is not difficult to foresee the confusion likely to grow out of the loose 
application of this name to the continued fevers of this conntry. The identity of Ty- 
phoid Fever is based, essentially, upon anatomical peculiarities, and it is to disturb 
the precision of scientific language to apply this name to our fevers, before the charac- 
teristic lesion has been clearly made out. It is not unusual to see a Jong essay on T'v- 
phoid Fever, in every way interesting—except, the author has made no post mortem 
dissections of fatal cases, and, perhaps, some of the most characteristic symptoms of 
that disease have not been observed by him! 
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tegration, or wasting of the tissues some heat is evolved, and, 
also, that some fat enters into the composition of those tissues, 
whilst other portions seem necessary to give symetry to the 
body and form cushions of support to movable parts ; yet the 
above classification of alimentary substances, based upon their 
uses, is regarded mainly as true. It may also be remarked, 
that that portion of the non-azotized substances, not directly 
burned off in the circulation is converted into fat** and de- 
osited in the adipose tissue for further use. 

This economical disposition of respirable materials, is beau- 
tifully illustrated in the habits of hybernating mammalia-—-that 
go into their winter retreats loaded with tat, and come out in 
the spring comparatively lean. As such animals remain phys- 
ically inactive during the season of hybernation, of course but 
little waste of muscular or other vital structures takes place--- 
not more than can readily be supplied by the proteinacous com- 
pounds already in the vascular system. 

Now, when a subject enjoying ordinary health is seized with 
continued fever, little or no food is required for a number of 
days ; the blood being charged with azotized matter sufficient 
to supply the waste from tissual disintegration, whilst in the 
adipose cells there is already fat enough for repiratory purpo- 
ses. 

But should the disease continue unchecked, the time arises 
when food becomes imperative---when the limbs become lean 
and emaciated, and prostration of strength supervenes. All 
agree as to the time for the more prompt and regular adminis- 
tration of food ; but the kind of fuod best suited for this state 
seems not to have met with so general an agreement. The 
diet usually prescribed in such cases is animalized waters, as 
beef tea, chicken water, &c., and that the manner of prepar- 
ing them is to remove all of the fat as it rises to the surface ia 
the process of boiling. Se the patient, it is perceived, ingests 
nothing but azotized food. 

Now what, a priori, will be the course of a protracted fever 
under such a diatetic system ? It is clear---the adipose tis- 
sue being exhausted of its moveable fat, and no starch, gum, 


**Dumas, Boussingault and Payen have denied that the animal organism can elabo 
rate fat out of the non-azotized substances; yet the experiments at the Giessen labo 
ratory, under the direction of Liebig, as well as those by Dr. Thompson, of Glasgow, 
fally sustain the doctrine. 





362 DIET IN PROFRACTED FEVERS. 


sugar or other combustible material being furnished to the 
blood, the oxygen of the inspired air seizes upon the tissues, 
and the brain being, perhaps, tle most oxydizable, is the most 
energetically attacked , and as fatty matter enters largely into 
its composition,* no adequate reparation can take place—- 
hence delirium, subsultus tendinum, wakefulness, and other 
manifestation of morbid cerebro-spinal activityt---phenomena 
too ofien witnessed at the bedside, and always portends an 
unfavorable issue. 

This hypothetical view of the pathology of the brain, is in 
some degree, supported hy the fact that post-mortem exami- 
nations have failed to detect any constant lesion in that or- 
gan; and when congestion or inflammation has been found, 
it is not violent to presume that it came on as a secondary 
lesion. 

The point in the dietary of protracted fevers, to which I 
wish to direct attention, is already clear to your mind---that 
non-nitrogenized substances, as starch, gum, sugar, &c., should 
be freely administered, instead of the exclusively ‘1itrogenized 
diet. By thus furnishing respirable materials, the tissues, 
particularly the brain, are protected from the destructive influ- 
ences of the inspired oxygen. ‘These materials, then, are far 
more essential to the organism, under such circumstances, 
than the azotized substances ; since, whilst the muscular sys- 
tem is comparatively at rest, the histological elements under- 
go very slow disintegration, as is exemplified in hybernating 
animals. 

The non-azotized alimentary substances, as is well known, 
can be rendered as palatable and inoffensive to the sick, (oils 
excepted,) as can the nitrogenized. Sweetened gum water, 
arrow root jelly, barley water, and even the gruel of indian 
meal are quite palatable and unirritating to the most delicate 
stomach. To secure, however, all of the possible dietetic 
wants of the system, they may be alternated with the nitro- 
genized diet.t 


*The adult nervous matter contains about 6 per cent. of cerebral fat. 
+See Leibig on the effects of starvationin his Animal Chemistry. 


tDr. Prout was of the opinion that fat should subserve the purpose of tissual nutrition, 
in general ; though physiologists of the present day, pretty uniformly concur in the oppo- 
site opinion. 
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In conclusion, I will take occasion to remark, that in de- 
termining the course of practice upon the theoretical grounds, 
great caution is necessary, that we commit no extravagances. 
We should never, from a priori reasoning alone, abandon well 
estabiished therapeutic usage. The most that may be ven- 
tured upon with impunity is the modification and correction 
of unenlightened experience, and the furnishing materials for 
such blanks as observation has failed to fillup. Ratiocina- 
tion is too uncertain a guide to be wholly trusted to in the pros- 
ecution of an art like therapeutics, based upon progressive sci- 
ence. Kept within these restricted bounds, reason performs 
her legitimate office in the advancement of a profession that 
can never be purely empirical or national. 
CuarKsvILuE, Tenn. Nov. 5, 1851. 
[ Nashville Medical Journal. 





ARTICLE VII. 
KINEISPATHY. 


A new system of medical practice has been introduced into 
Europe, and it may naturally be expected that it will be im- 
ported, and sooner or later practised amongus. It would not 
be strange were it to supercede and take the place of homceo- 
patiry, to which it is assimilated in other points besides a com- 
mon lack of science or reason. It certainly is superior on the 
score of economy, for though the doses to be shaken in the 
former are infinitesimal and therefore portable and cheap, in 
the latter no doses at all are required, and all the mysterious 
movements and “shakings” are to be accomplished on the 
sick body itself! The originator of this improved system ap- 
pears to have been a Swedish fencing master by the name of 
Ling, who is represented, in the Edinburgh Monthly Journal, 
tohave been an universal genius. He was successively a 
graduate in theology, a volunteer in the Danish navy, (in spite 
of gout in his arm,) a lecturer on old Norse poetry, history and 
mythology, a professor of fencing and gymnastics, a student 
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of anatomy, physiology and other sciences, a writer of poetry, 
and, withal, ‘ta man of high moral tone, pious, sincere and 
and honest,” and died in 1839 with the honors of knighthood 
upon him. His qualifications are therefore unquestionable! 
Ail that Ling himse!f appears to have really accomplished, 
and probably all that he claimed at first, was set forth in 
a work published by him, and may be considered as merely 
an improvement in the practice of gymnastics and calisthenics, 
Upon this has been engrafied the system of quackery alluded 
toabove. M. Roth, M. D., of London, who comes before us 
clothed with Ling’s mantle, has sent out an octavo of 300 pa- 
ges, devoted to the treatment of disease by “movements,” 
alias Kiseispathy. His interpretation of the term is as fol- 
lows: 

“By the word movement, in a medical and hygienic sense, is 
to be understood every change of position and difference of 
form, determined by time and amount, in the whole body, or 
in any part of it, and which may be produced by the organism 
itself, or by any animate or inanimate mechanical agent.” 

In accordance with this definition, there are a great variety 
of movements ; quite as many as there are dilutions and po- 
tencies in the homeeopathic system ; and each und all possess 
great power over the human body, as is rendered plain by an- 
other quotation : 

“Whatever exists in our body, either as a part of it or asa 
foreign substance, must at a certain moment.have a definite 
shape; therefore every change of the space in one part neces- 
sarily produces a corresponding one in the surrounding tissues ; 
a change is hence propagated to the most remote parts of the 
bedy, and which depends, with respect to its form, upon the 
amount of the alteration produced by the first movement.” 

Lest any one should still be in the dark, however, respect- 
ing what kinesipathy really is, we copy the full definition of 
one of the movements and its effects. It is called the 

*‘Chopping Movement.---Chopping consists in alternate short 
blows, produced by the external side of both the operator's 
. hands. Choppings are principally used on the posterior sur- 
face of the trunk, chest, and also on the limbs.  [f it is desi- 
rable that the succession produced by this movement shall be 
less and softer, then the chopping is done with the external 
edges of the two little fingers, while the other fingers are spread 
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apart, but not spasmodically fast, so that they act also by 
striking upon the little finger. 

“Chopping may be confined to one only, or may be exer- 
cised on a larger surface, by constantly moving the position 
of the hands. “The chopping i is called a longitudinal one, if 
the hands are moved in the longitudinal direction of the trunk 
or of the limb; and a transversal one if the blows are execu- 
ted across the limbs. 

“« Effect.---Choppings produce generally a venous absorption 
in the capillary texture, not only of the external skin and the 
tendinous expansions, but also, if more strongly used, in the 
muscles and bones; in imperfectly paralyzed muscles they 
excite the innervention both of the motory and sensitive fibres. 
If directed on the lower extremities, on the soles, they act 
very well in haemorrhoidal complaints, headache, &. On the 
chest or along the spine, they are efficacious specific move- 
ments in certain complaints or the chest, partly by their di- 
rect influence on the muscles of the chest, partly by the tem- 
ulous, passive vibration communicated to the lungs.” 

Then there is the “shaking movement,” the “rising-up 
movement,” she letting-down movement,” “transversal chop- 
ping,” “vibration,” &c., &c., which we have not room to de- 
scribe. These ‘*movements” are all claimed as a remedy in 
acute as well as chronic diseases. In gonnorrhoea, even, ca- 
ses are brought forward to show their great efficacy. Can 
quackery and imposture ‘further go?” It does really seem 
as though we might hope that “things will come right at Jast,” 
when such a multitude of absurdities and inconsistencies are 
countenanced and supported by those who break sway from, 
or who never have entered, the ranks of legitimate and_scien- 
tific practice.--Boston Med. Jour. 
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ARTICLE VIII. 
PRACTICAL ITEMS. 


Muriated Tincture of Iron in Erysipelas. By Dr. Bex, [Ed- 
inburg Mouthly Journal of Medical Science.] 


Act freely ou the bowels, and if the erysipelas is mild give 
15 drops of the muriated tincture of iron in water every two 
hours until the disease is completely removed. When the at- 
tack threatens to be more severe, increase the dose to 25 drops 
every two hours, and persevered in night and day, however 
high the fever and deliriuin. The only local application ne- 
cessary, are hair powder and cotton wadding. The bowels 
should be attended to throughout the disease. The tincture 
has been prescribed in idiopathic erysipelas, and in that result- 
ing from externa] injury with the most satisfactory results; 
and it has been found equally efficacious at every period of 
life, from early infancy to advanced age. It not only removes 
erysipelas in a remarkably short time without weakening the 
patient, but it effects such an improvement in the system, that 
those who are subject to periodical attacks of the disease are 
rendered much less liable to have a return. It is a remarkable 
circumstance in the administration of this valuable remedy in 
the erysipelatous diathesis, that although given in much larger 
and more frequently repeated doses than have boen recom- 
mended in our dispensatories, it never produces headache, and 
when this symptom is present it quickly relieves it; at the 
same time, it reduces and regulates the pulse; thus showing 
that in this state of the system, it has a soothing and sedative, 
as well as an alterative effect.---In N. Lancet. 


Collodion in Ingrowing Toe-Nail. By M. Meynrer.—Press 
down the fleshy portion, and pour between it and the edge 
of the nail a small quantity of collodion ; this soon solidi- 
fies induces rapid cicatrization of the ulceration, and when the 
disease does not arise from an abnormal shape of the nail, 
procures a cure.---Ibid. 
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Pruritus of the Genital, Anal, and Axillary Regions. By 
Dr. Tounte, [in L’ Union Medicale.] 


The following preparations are employed in the treatment 
of this troublesome affection: 1. An ointment of calomel, (4 
to 6 parts calomel to 30 of axunge; 2. A powder composed 
of # of starch and $ of camphor, well pulverized and mixed. 
The proportion of calomel may be increased in the ointment, 
and that of camphor in the powder, according to the obstinacy 
of the disease. If the diseased parts are covered with scales 
or dry crusts, promoie their separation by cata-plasms and 
emollient baths, then apply frictions twice a day with the 
ointment, and after the frictions, sprinkle the parts with the 
starch and camphor powder. Both remedies are to be em- 
ployed ; the ointment alone is inefficacious, and the powder 
without the ointment, allays the itch but does not cure. These 
remedies exert no influence over the itching of the genitals 
that frequently accompanies the pregnant gtate.---[bid. 


New Plan of Ligaturing Nevi Matern By Mr. Ericusen, 
{in London Loncet.] 


Four cases are reported in which the writer resorted to a 
new plan for ligaturing nevi; this mode is best adapted tor 
elongated flat nzevi, and in all those in which the ordinary lig- 
atures cannot be applied without enclosing an undue quantity 
ot integument. The mode of operating is as follows ; make 
a puncture about an eight of an inch above the tumor, with a 
blunt-eyed probe, push the head across the base of the mass ; 
cut down upon its point when it projects below the tumor and 
then draw it across; the transverse threads are to be carried 
through in a similar manner; tie the knots in the usual way 
and you firmly and effectually strangulate the mass. The 
threads and sloughing mass will separate in a few days, leav- 
ing a healthy granulating surface, which speedily cicatrizes.--- 


Ihid. 


Iodide of Potassium in Asthma. (Dr. Drang, in the Stetho- 
scope.)— Three cases are related in which the administration 
of this remedy was followed with the most marked, and ap- 
parently permanent relief. The first is that of a clergyman, 
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who had labored under the disease for several years ; by ta- 
ing the iodide he was immediately relieved, and was always 
able to ward off an attack by resorting to this remedy. 

Case 2d. A young man aged 16 years, was affected with 
asthma for seven or eight years ; he took five grains of the 
iodide every two hours, and he was much relieved the next 
morning, the benefit being manifest after the exhibition of the 
second or third dose. Whenever threatened with a paroxysm, 
the immediate use of the potash prevented it. 

Case 3d. A woman aged 32, suffered from regular attacks 
of asthma in the month of May, which had recurred for eight 
years, and was supposed to be occasioned by the odour of 
flowers. She took eight grains of the hydriodate of potash 
every four hours; the symptoms were greatly mitigated du- 
ring the next twenty-four hours, and after using the remedy 
in this way for three days, she was so much relieved that fur- 


ther treatment was discontinued.—Jdid. 


Modification of the Operation for Hare Lip. (Mr. Coste.) 
—To obviate the notch that remains after the ordinary plan of 
operating for this deformity, more especially in the simple 
kind, proceed as follows : cut a horizontal flap in the red part 


of the lip on one side, and a kind of half mortise on the oth- 
er; secure the flap and mortis by twisted suture, and by one 
of the diminutive sprig forceps called ‘serre fines ;” place 
a transverse needle a little bigher up, and make no application 
whatever that the progress may be more accurately watched. 


—Ibid. 


Yeast Mixture in Petechial Typhus. (Dr. Jones, in Dublin 
Quart. Jour. of Med.) Dr. J. speaks very highly of the stim- 
ulating and antiseptic properties of the following mixture in 
cases of typhus attended with petechize and other forms of 
passive hemorrhages : 

R. Cerevisiz fermenti 3x; 

Camphorze 3ss ; 

theris nitrici 3iv. 3) to be taken every 
first, second or third hour. This removes the dark livid hue 
of the skin within a few hours; administered in cases of dys- 
entery attended with great fetor of the dejecta, it has speedily 
removed all odor, and at the same time rather counteracted 
the frequency of the discharges from the bowels.—Jbid. 
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External Pressure in difficult Parturition. (Boston Med. 
Jour.) It often happens that a woman in labor lack but very 
little of being able to evacuate the uterus by her own expul- 
sive force, and the little force that she wants may be inost 
conveniently and safely rendered by a judicious swathing of 
the abdomen. The end may be obtained in this way. ‘Take 
for a swathe, a sheet, and fold it on one direction till it is re- 
duced to about a quarter of a yard wide, retaining its whole 
length in the other direction. Lay this smoothly on the couch 
so that the woman can lay across it on her side. Then raise 
up the two ends of the swathe and bring them over her so as 
to cross on her hips, and give the ends to two assistants. If 
itis well adjusted they may use considerable force without 
any inconvenience to the patient, but rather the contrary. It 
is the most comfortable support to the back that she can have, 
and every pound of pressure smoothly and justly made on 
the abdomen is at least as good as so much traction on the 
child. 

Another important consideration is that the expulsive action 
of the uterus is by this means increased, as is sometimes done 
by friction. The writer has resorted to this means in a large 
number of cases with decided advantage, and has not ina 
single instance met with any untoward circumstances, altho’ 
the torce applied has in some cases been about as much as 
two assistant women could apply. It may sometimes save 
the use of the forceps or of “turning,” and is a less se- 
rious undertaking even with the smallest experience and judg- 


ment.—Ibid. 


Ergot in Visceral Engorgemenis. (Dr. Barsrert, in Bull- 
delle Sc. Med. vol. xxvit.)—The writer has derived great ben- 
efit from the prolonged internal use of ergot of rye in he- 
moptysis and incipient phthisis ; and has obtained the same 
satisfactory results by its external application in splenic and 
hepatic engorgements, due for the most part to miasmatic 
causes. He either employs the pulverised ergot alone, 3} to 
3} of siniple ointment, or, when he wishes to produce more 
energetic cutaneous action, he adds five drops of croton oil, 
and in very serious cases five drops of creasote as well.— 


Ibid. 
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Hemorrhoids treated by Nitric Acid. (Dr. Tuweatt, in the 
Stethoscope.) The patient had been affected for fifteen years 
with bleeding piles, and with a prolapsus rection each at- 
tempt at stool. Having submitted to every plan of treat- 
ment without the slightest benefit, Dr. T. recommended cau- 
terization with nitric acid. It was applied by penciling the 
tumors until it produced a change of color. The operation 
produced very little pain, and the parts were dressed with 
lint and sweet oil. On the second day he was entirely free 
from pain; the piles were less congested and slightly di- 
minished in size; the bright red color was changed to a dirty 
brown. He was made to strain at stool, which act brought to 
view tumors situated higher in the rectum. These were cau- 
terized as at first, a straining, burning pain excited. On the 
third day, the piles were again touched. A short time after 
the last penciling, he was cured ; no tumors, either internal or 
external, and there was no further prolapse of the gut.—Jbid. 


Viry minute doses of Tartar Emetic in Phthisis and Asthma. 
(M. BernarpeEav, in Bull. de Therap.) The writer some 
time since published the results of the general benefit he has 
obtained from the exhibition of very minute doses of tartar 
emetic in the hectic of phthisis. He has, since that period, 
used it in other stages of tuberculization, and in several cases 
of asthma with excellent effects. He gives from three to six 
pills in the twenty-four hours, each pill containing one twenty- 
fifth of a grain. The cough, dyspnoea, and inordinate action 
of the heart become calmned. and in fact, all the good effects 
of morphia, without its inconveniences seem to be produced. 


—Ibid. 


Pumpkin Seeds a Remedy for Tape-Worm. (Dr. F. Craein, 
in Boston Med. Jour-)—The patient took undried acorn or 
marrow squash seeds, followed in one hour and a half after 
with 3vj of castor oil in two spoonfuls of Holland Gin. He 
drank very little water twice, drank and eat nothing else till 
noon, when occurred a liquid discharge containing the squirm- 
ing worm about one-third of an inch broad at one end, and 
tapering down to nothing at the other.—Jbid. 





Part 4—E€Editorial. 


ARTICLE I. 


INDIANA HOSPITAL FOR THE INSANE. 


In a preceding number of the Journai we noticed the recep- 
tion of the Report of this Institution for 1850, with a copy of 
the report of a committee appointed by the State Legislature 
to investigate charges made against some of its officers, which 
we promised to notice and to make some historical remarks 
in reference to the establishment ; which up to this time have 
been neglected. Tlie reception of the report of the institu- 
tion for 1851 again reminds us of that promise and though 
limited for space we will endeavor to redeem it. If it be- 
comes necessary in giving this history for us frequently to refer 
to the part we took in originating, planning and building up 
the institution we hope it will not be regarded as immodest, 
as no record has yet been published that furnished an accurate 
account of its inception and early management. 

The originie of the Indiana Hospital for the Insane was 
in the darkest hour of Indiana’s pecuniary history. It was 
when her own treasury notes, bearing six per cent. per an- 
hum interest and receivable for State revenue were only worth 
fifty cents on the dollar. It was when the State debt like a 
huge mountain whose top was out of sight rested as an in- 
cubus upon her, and paralyzed to irresolution the energies of 
her stoutest hearts. As of necessity under such circumstan- 
ces, its progress was slow. In December, 1840, a memorial 
from Dr. Isaac Fisher and myself, theu of Attica, was sent 
to the Legislature, upon which Dr. James Ritchey, now one of 
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the commissioners of the institution, and from this time for- 
ward one of its most efficient and devoted friends, made a re- 
port, from a standing committee of the Senate, in which he ably 
set forth the necessity of the measure. The next autumn I 
published an article in the Wabash Express urging upon the 
people its necessity, and the winter following sent up another 
memorial to the Legislature which was, with one froin Dr. 
Matthews, referred, and again favorably reported upon by Dr. 
Ritchey, who introduced a resolution instructing the Governor 
to correspond to obtain information upon the subject. In pur- 
suance of this, Governor Bigger employed an architect, Mr. 
I. P. Smith, of New Albany, Ia., to visit the Ohio Lunatic 
Asylum, and draw a plan for such an institution as he thought 
Indiana required, which plan was laid before the Legislature 
the following winter, but received no further attention. 

l again laid a memorial before the Legislature, urging the 
necessity of immediate action upon the subject, which was 
referred to the committee on Education, which committee I 
addressed before a public audience, by special invitation, on 
the 25th of December, 1843. In this address, which was pub- 
lished at the tire, and by request ef the committee having 
charge of the subject re-published the winter following, I set 
forth the necessity of such an institution and the obligation of 
the State to provide one, and urged that a tax of one cent on 
each one hundred dollars valuation of property be levied then, 
to raise a fund with which to erect buildings. 

The committee of the Senate consented to reconsider a re- 
port that had been drawn up against the measure, and by the 
efforts of Drs. Ritchey and Cornett, reported in favor of the 
tax being levied, which report was adopted by the Senate, 
and the revenue bill was so passed as to impose the tax. This 
tax was afterwards continued from year to year. 

The following winter, 1844-5, three commissioners were 
appointed to purchase a site and present a plan for a building- 





INDIANA HOSPITAL FOR THE INSANE. 373 


Dr. L. Dunlap, James Blake Esq., and myself constituting 
the board. 

After a visit to similar institutions in the Eastern States, I 
reported to this board the results of my observations, with the 
description of a plan for a building, which report was pub- 
lished in the first report of the commissioners to the Legisla- 
ture of 1845--6. That Legislature adopted the plan of build- 
ing I had recommended, and which the board had employed 
Mr. John Elder, architect, to make drawings of, and, also, 
authorized its immediate erection. Materials were purchased 
and the basement story erected the following summer and fall 
under my care, having been appointed Superintendant. Du- 
ring the summer of 1849, the walls were erected, and it was 
then contemplated that a part of the building might be furn- 
ished early the following year so that it might go into opera- 
tion. I gave the board notice that I should resign the follow- 
ing year as I did not design to continue superintendent after 
the institution was ready to receive patients. A law was 
passed the winter following for the government of the insti- 
tution and providing for the mode of admitting patients.. 
In July, 1848, R. J. Patterson, M. D., the present superinten- 
ent, entered upon his duties. 

Since this time the institution has annually been sending 
forth the triumphs of its power to heal, in its numerous pa- 
tients that have been returned to their families and friends 
clothed and in their right minds. 

Although there may have been some errors in the manage- 
ment of the institution, (it is human to err,) which could be: 
seized upon and used as weapons in the hands of opponents 
to its officers to injure them, as would appear from the inves- 
tigation that was had, the good it has done, its sacred char- 
acter, its benevolent object, its mission of mercy, should guard 
and protect it against any exaggeration of those errors, any 
unfounded accusation, or any malicious opposition. 
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The investigation of the charges appears to have been 
thorough, and from the honorable character of the gentlemen 
composing the committee, we infer that it is worthy of con- 
fidence. 

The report of the committee finds no blame to attach to the 
commissioners, excuses all the errors of the superintendent 
that came to their knowledge, on the ground of inexperienced 
attendants, and says: ‘The manner in which the duties of the 
Assistant Physician, Matron, and Steward are discharged is 
worthy of all praise and commendation.” 

We are exceedingly sorry to see the law prohibiting the 
officers of the institution from trafficking with it disregarded, 
as the law is the only security that the State bas, against the 
subordinate officers of the institution using their patronage in 
trade to secure the favor of those who enjoy the appointing 
and removing power, which, if so used, will as certainly lead 
to abuse. No steward holding under a board that have the 
power of removing him, if members of that board are en- 
gaged in trade with the institution, will be likely to be perfect- 
ly independant in the discharge of his duties. And if the 
steward was allowed to speculate in furnishing the establish- 
ment his perquisites would be easily swelled to thousands. 
We hope the people will insist upon the observance of this 
wholesome and salutary law, and extend its provisions to the 
other Benevolent Institutions. 

The reports of the institution show a fair proportion of cures 
and we have no doubt but that it is entirely worthy of the con- 
fidence of those having charge of insane persons. 

We have observed the manner in which the design of the 
building has been carried out, and are gratified to see that there 
has been but little alteration from the original plan. While it 
is to be expected that in minor arrangements about the con- 
veniences of different parts of so extensive an establishment 
there would be differences of opinion, still the propriety of the 
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arrangements generally have been sanctioned, even with com- 
mendation. 

We can but regret, however, the short-sighted policy which 
has led to the abandonment of the original plan of heating 
and ventilating the establishment; a plan much more expen- 
sive and incomparably inferior in point of health and comfort, 
and even decency, as we shall proceed to demonstrate, hay- 
ing been substituted. 

We set it down as established : 

ist. That the object and great advantage of heating by 
hot air, is the constant change of air kept up in the apart- 
ments, by which they are kept sweet and wholesome. 

2nd. That without a continual and rapid circulation of air 
from the heating apparatus to the apartinents heated, a large 
amount of heat must be wasted ; increasing very much the 
expense of heating, which, in an establishment of the size of 
this, is a very important item. 

And we unhesitatingly assert, that without a forced or act- 
we ventilation, such as was originally designed, neither of 
these objects can be properly attained. 

That our readers may understand, we will give the original 
plan in brief. 

To heat the patients’ wards a steam boiler was to be placed 
in a back building for each wing, connected with which a 
sufficient series of pipes were to be placed in a hot-air cham- 
ber so as to be kept full of steam, and consequently at a tem- 
perature of about 212° Farenheit, to give off heat enough to 
warm the whole wing. The air thus heated coming in freely 
at the lower part of the chamber from out doors and passing 
up toeach ward through a flue 2 by 4 feet in the clear. 

Afier very expensive experiments in varying the plan for 
heating thus described, those in charge have returned to it, 
with the exception that they make additional hot-air chambers. 

But the heating apparatus thus described is very imperfect 
withuot the system of ventilation which was an essential ap- 
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pendage to it in the original plan, but which has unfortunately 
been abandoned. The abandonment was said to be in con- 
sequence of a failure to work upon first trial, which failure 
depended upon a slight mistake that would have been easily 
remedied, as we will presently show. 

The plan of ventilation was to have a flue from each room, 
(which flues are already in the walls,) to extend to the fire 
that heats the boiler, so as to have a direct draft from every 
patient’s room in the building. The mistake referred to, was 
in the termination of the collection of flues from the rooms, 
which could easily have been made under the fire, instead of 
being in a large chimney or shaft, by which a strong draught 
would be produced. This would exhaust the air from each 
room in the wards, as has been abundantly tested by the Mc- 
Lean Asylum near Boston, and at the Blockly Almshouse, 
Philadelphia. 

Now, in as much as the greatest difficulty of heating, by 
hot air, depends upon the presence of the air already in the 
room preventing the hot air from entering it, this forced ven- 
tilation, by which the cold air is drawn off to give room for, 
and even call in the hot air, is an essential point. Without it, 
a much greater amount of fire will be required to make the 
apartments comfortably warm, and hence the increased ex- 
pense on account of its abandonment. 

By the plan of ventilation originally designed, and for 
which the flues were all prepared when I _leftthe Insti- 
tution, the cold air was to enter the hot-air chamber where 
enough steam pipes could be placed to heat it as rapidly as 
desired ; when heated it would ascend through the large flues 
to the hall in each ward, from which it would be called into 
the different rooms and apartments through open transums 
over the doors, by the exhausting force of the ventillating flues, 
which were to be regulated by registers at their openings; 
and as fast as the air become cool it would take the lower 
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stratum in the room and be drawn off by the flue near 
the floor, to give place for a fresh supply of hot air. By adjust- 
ing these registers, the different rooms could be cooled or heated 
at pleasure, by more or less rapidly drawing off the cold air and 
calling in the heated. This would have rendered every part 
of the establishment pleasant, and free from all offensive 
odors. 

How men, who at one time seemed to appreciate the 
plan, could abandon it at once, and spend large amounts 
uselessly experimenting upon other and untried projects, 
without sending to examine or even enquiring in reference to 
a similar plan then in successful operation at Boston, is a 
mystery that we are unable to solve. 

But the commissioners and superintendent together did even 
so, the result of which is that a passive ventilation in cold 
flues is all that is had; the results of which again are a diffi- 
cult and imperfect distribution of the hot air to the apart- 
ments; a difficulty in getting a draught from the hot-air 
chamber; an imperfect change of air by which the apart- 
ments are filled to a considerable extent, with the effluvia 
from patients, (always vile,) and an increased expense for 
fuel. 

But this is not all. One ward, where there is the most 
filth, is actually heated by the passage through its entire length 
of a large steam pipe! thus heating over and over again the 
foul air contained in it, without any except an accidental 
change of air. This mode of heating without ventilating in 
the ward for the worst class of patients renders it so foul a 
place that it is with difficulty that suitable persons can be in- 
duced to live in it as attendants. We hope a reform, at least 
in this ward, will soon be had. 

The want of a system or plan in the changes that 
have been made under the present Superintendent, has led to 
a constant series of building and pulling down again at great 
expense. 
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As it is recommended to extend the buildings immediately, 
we would advise the employment of Dr. Bell, of Boston, or 
some other such person, to make a design for the additions, 
and enjoin upon the architect to follow out his plans, in all 
their details, he having system, experience, extensive and cor- 
rect information upon the subject, with a sound and discrimi- 
nating judgment. But as the Superintendent, in his report 
for 1848, says he finds the building amply large for the ac- 
commodation of two hundred patients, and only 145 having 
been in, at any one time yet, we should think it would be 
well to defer the proposed addition until the present building 
was full. 

We had designed noticing several points in the reports, but 
are compelled to defer it to the next number for want of 
room. The large number of our subscribers in all parts 
of Indiana, whofare directly interested in this Institution, 
and the importance of the subject of heating and ventilating, 
must be our apology for spending so much time in referring 


to it. 





ARTICLE II. 


FREE MEDICAL SCHOOLS. 


The Western Medico-Chirurgical Journal, which has here- 
tofore been much opposed to the doctrine of Free Medical 
Schools, has come out in their favor. We suppose the school 
at Keokuk, for which this Journal is the organ, is preparing to 
apply to the State Legislature of Iowa for an endowment. 
If so, we hope the people of that State, and especially the 
intelligent members of our profession, (a large number of 
whom are subscribers to our Journal, for whose information 
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we make this notice,) will see to it that when the Legislature 
endows an institution of the kind, it shall be one in which the 
whole profession of the State will have an interest, and not 
allow an endowment to go into private hands. 

When Iowa, or any other State, has within its borders a 
city of sufficient size to afford the adequate means for medi- 
cal instruction, we shall rejoice to see her properly and mu- 
nificently endow and liberally sustain a free urthodox Medical 
School. Such an endowment should be accompanied by a 
provision requiring the chairs ot the school endowed to be 
filled by concours or public trials. 





MISCELLANEOUS MEDICAL INTELLIGENCE. 


The N. O. Med. and Surg. Journal, takes from L’Union 


Medicale for Aug., 1851, notice of a case of suicide effected 
by Chloroform. Dr. Rayer, Physician en chief of the Royal 
Hospital of Vienna, terminated his earthly career, in the 
midst of his colleagues, by taking Chloroform. Up to the 
time of his death, his health was good and his intellect sound. 
He was found dead in his chamber with his nose and mouth 
plunged into an etherization sac filled with Chloroform, which 
he had taken the precaution to fix with plaster of diachylon 
about his face. 

Kate Dresser, 39 years old, of Schuylkill Co., Penn., has 
had more children than most women. ‘The first child was 
born in 1829, and the last in February, 1851. She has had 
twins five times, and in February, 1848, had four children at 
one birth! making twenty-one children in twenty-one years, 
and six children in the space of eighteen months! The four 
children at a birth were apparently healthy and well formed- 
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One lived about four weeks, another eleven months, the third 
a little over a year, and the fourth, a fine boy, is still living. 
There are now twelve of the whole number living, seven 
boys and five girls! 

Prof. Johnson, of Va., says two parts of vinegar to one of 
salt, in doses of a table-spoonfull every three hours, has been 
found useful in obstinate diarrhoeas. 

Our Ohio friends are providing themselves with splendid 
Medical College buildings, one at Columbus and one at Cin- 
cinnati being nearly completed. 

An ounce of quinine was given to a negro at Hillsboro, N. 
C., in twelve hours for congestive fever. He recovered. 





RUSH MEDICAL COLLEGE. 


There will be a course of Anatomical Lectures, with Dis- 
sections and Demonstrations, in this Institution, by J. W. 
Freer, M. D., Demonstrator of Anatomy, to commence on 
the 23d of February next, and continue six weeks. Terms $6. 

Clinical instruction will be given in the Hospital. 





OBITUARY. 

Died, at Philadelphia, Nov. 10, 1851, Dr. J. M. Wallace, 
in the thirty-seventh year of his age. 

Also in New York, on the 9th of Nov., Dr. J. K. Rodgers, 
one of the most eminent surgeons of our country, 

Also in New York, Nov. 12, Granville Sharpe Pattison, M. 
D., Prof. of Anatomy in the University of the city of N.Y. 

Also in New York, Nov. 21, J. R. Manly, M. D., in the sev- 


entieth year of his age. 





NOTICE TO SUBSCRIBERS. 


NEW ARRANGEMENT. 


At the close of the present volume of the Journal, it will 
pass entirely out of the hands of the present Editor and Pro- 
prietor into those of our former colleague, Prof. Herrick, with 
whose writings our readers are already familiar. But the ac- 
counts of the establishment that have already accrued and 
such as accrue with the present volume, remain in the hands 
of the present editor as his own private and individual prop- 
erty. We have a few words to say, therefore, upon the sub- 
ject of arrearages at the present time, that we may be clearly 
understood, and that our friends who have not paid up may 
have an opportunity of saving one dollar for each year 
they may be in arrears tothe Journal. By turning to the 
prospectus of the two last and the present volumes of the 
Journal, it will be seen that the terms are three dollars a year 
unless paid before the close of the volume. At the close of 
this volume, the last number of which will issue on the first 
of March next, the accounts of all delinquent subscribers will 
be placed in the hands of an attorney for collection, and the 
three dollars a year for the last three volumes will invariably 
be required. It will cost us at least that much more to collect 
them than it ought. 

Now we offer to take two dollars a year up to the close of 
the present volume as a full liquidation of our claims against 
all regular subscribers who pay up before the close of this 
volume. It is a small amount to any one of our subscribers 
and may as well be paid at one time as another, and we hope 
to hear no complaints about paying the extra dollar per vol- 
ume from those who do not see fit to take up with this offer. 





TRANSYLVANIA UNIVERSITY, 


MEDICAL DEPARTMENT. 
TPiu2 cay SS CPwHis2 att. 


THE TIME OF THE MEDICAL COURSE HAVING BEEN CHANGED, 
The 34th Session will open on Monday, 15th March, 1852, and will continue for four 
months, under the direction of the following Faculty, viz: 


Benjamin W. Dudley, M. D, Emeritus Professor of Surgery. 

Robert Peter, M. D., Professor of Chemistry and Pharmacy. 

James M. Bush, M. D., Professor of Anatomy. 

Samuel Annan, M. D,, Professor of Theory and Practice of Medicine. 

John R. Allen, M. D., Professor of Materia Medica and Therapeutics. 

Samuel M. Letcher, M. D., Professor of Obstetrics and Diseases of Women and Chil- 


dren. 
Henry M. Skillman, M. D., Professor of General and Puthological Anatomy and Physi- 


ology. 
Ethelbert L. Dudley, M. D.. Professor of Principles and Practice of Surgery. 


James M. Bruce, M. D., Demonstrator of Anatomy. 


The cost of the full course has been reduced to $70. in advance; to those who have 
attended two full courses elsewhere, $45. Maurticulation, $5. Graduation fee, $25, 
Demonstrator’s Ticket, $8. Boarding from $2 to $3 per week. 

1t ROBERT PETER, M. D., Dean o! the Medical Faculty. 


WILLIAM STACY’S 


BOOK-BINDERY & BLANK BOOK MANUFACTORY 
First Door East of the Tremont Block, No.'79 Lake Street. 
Where every description of BLANK BOOKS wiil be ruled 

and bound in the most elegant and improved manner. 
Particular attention given to Binding and repairing Medical 

and Law Libraries. Periodicals and Music Bound in every 
variety of style. 
Also every descriptiun of Books bound with neatness and 

Dispatch. 














JAMES ANDREW, 


DRUGGIST AND APOTHECARY, 
42 West Randolph St. Chicago, Il. 


Dealer in Drugs, Medicines and Chemicals, Oils, Paints, 
Varnishes, White Lead. Dye-Stuffs and Dye- Woods. 
Medical Glass-Ware and Window Glass of all sizes, 
Paint, Varnish, Wall, Counter, Tooth, Hair and Clothes 
Brushes. Perfumery, Soaps, etc. 
(= All articles sold at this Establishment will be warranted 
to quality. 
Chicago, April, 1851. 





